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EDITORIAL COMMENT 


THE ST. LOUIS MEETINGS 


The convention at St. Louis will be remembered by all who were in 
attendance as a very serious, hard-working one, not that there was 
any lack of the enthusiasm, inspiration or good fellowship that always 
mark our gatherings of nurses, but the absence of any specially-planned 
means of relaxation, and the presence of so many able speakers, offer- 
ing such important papers, combined to make the members feel that 
they must not lose anything that was offered them. Every session, 
except the few devoted wholly to business, was open to all who cared to 
attend. They had been soarranged that delegates to any one of the three 
divisions of our great national body might attend two or more of their 
own meetings daily and have some time for rest. The delegates, how- 
ever, did not take advantage of the rest periods provided for them by 
the arrangement of their own part of the program. When one session 
of any sort was over, the audience moved in a body to whatever other 
meeting was being held, the result being a much better understanding 
of each other’s problems, and a much better acquaintance between 
groups of workers, even though individuals grew tired, both in body and 
mind, from such constant listening and thinking. The audiences were 
so mixed, that one could hardly tell without consulting her program 
whether she was at a League meeting, one of public health nurses or 
of the American Nurses’ Association. Their interests were one, as 
they should be. One cannot draw a sharp line and say, “ This interests 
me, and this does not,’’ for all nursing problems are common to us all. 
The thought came to us, as we wandered into a session we had not at first 
intended to include, and found it of absorbing interest, that it would be 
a good plan for delegates to choose always some subjects with which 
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they are not familiar. It is natural for one to choose to hear addresses 
on her own sort of work and on problems already familiar to her; this 
is an advantage, often, but to hear less familiar topics discussed, broadens 
our minds and deepens our interest. 

Some of the best addresses of the convention were given by lay 
speakers. Two of these were “Preparation of Bills and Publicity 
Methods” by Mr. Roger Baldwin of St. Louis, and “‘ Records and Statis- 
tics” by Mr. Hoffman of the Prudential Life Insurance Company. 
These would seem to be dry subjects, at first thought, but both were not 
only intensely interesting and practical, but sparkling with humor, 
which kept the audiences in ripples of laughter, as they had pointed out 
to them how not to legislate, or what not to put into a record. 

The innovation of a Sunday session was most successful. The Odeon, 
a great music hall, was well filled by an earnest audience heartily in- 
terested in the subject of the afternoon, “ Religion in the Life of a Nurse.” 
The beautiful music, Dr. Emerson’s fine address, the speakers who rep- 
resented different faiths, and the glimpses of missionary work, through 
letters and speakers, all were an inspiration and help to each nurse in 
the cultivation of that spiritual side of her nature without which her 
work misses its greatest value. 

The provision for Round Tables proved a wise one and many took 
advantage of them for further discussion of special problems. The 
private duty nurses asked for a full half day next year, and the round 
table on registries resulted in the formation of a committee which will 


by accredited nursing associations. Miss Beatle of Cleveland is chairman. 

Another unusual section was that devoted to the topic of midwifery, 
with Miss VanBlarcom as chairman. All social workers come across 
the dirty, incompetent midwife and know how serious a problem is 
the question of the control of such women who leave death, invalidism 
or blindness in their train. In our large cities most of the wives of for- 
eigners of the laboring class are attended in labor by midwives. In some 
states laws have been passed forbidding such women to practice without 
proper training, but there is at present only one good school for mid- 
wives in the United States, that at Bellevue Hospital. A few of these 
women have been trained well abroad, but they are in the minority. 
The problem seems to be a three-fold one—either to educate the foreign 
women to employ doctors (and the competent obstetrician who will serve 
the poor for a moderate fee does not grow on every bush); to establish 
numerous good schools where midwives shall be properly trained; or to 
induce visiting nurses to add midwifery to their accomplishments. The 
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committee on midwives advocated the recognition of midwifery as a 
branch of nursing and the registration of competent midwives with the 
various visiting nurse associations. The problem is still under consid- 
eration by the Organization for Public Health Nursing. It is a many- 
sided one, and the attitude of the medical profession toward nurse 
midwives will have a bearing on its solution. Training in midwifery is 
a common addition to a nurse’s preparation in England, but it has never 
been favored here. There is no reason why it should not be, if that is 
the best way of meeting the situation. 

An important resolution adopted by the three organizations was 
that on the classification of those who care for the sick into two classes, 
nurses and attendants, rather than into three grades, as recommended 
by the American Hospital Association. 

In justice to the St. Louis nurses it must be explained that their first 
plans for the convention would have made it a more restful one than it 
proved. They had engaged accommodations for the delegates at a 
residential hotel, some distance from the business part of the city, 
and had planned to have the meetings held in the lecture rooms of a 
group of churches which surround the hotel. This arrangement would 
have afforded greater quiet, with more exercise and fresh air. When 
the date of the convention was changed from June to April by the joint 
executive committee of the three organizations, this plan had to be 
given up, as the residential hotel was not available so early in the spring, 
and the only other practicable plan was that adopted, the holding of 
the day meetings in the Planters Hotel, where conventions are usually 
held. This was a most acceptable arrangement so far as the living ac- 
commodations were concerned, and the little expedition at night to the 
church where the evening meetings were held, was refreshing, but the 
city noises were disturbing. The unexpected clashing of dates with 
a dentists’ state society upset the plans made by our hostesses for a tea 
on the opening day, and crowded things somewhat at the start. The 
members of the arrangements.committee were indefatigable in looking 
after the comfort of their guests, they met every emergency as it arose . 
in the most satisfactory manner, and though prohibited by the execu- 
tive committee from planning for any entertainments, arranged very 
happily for the nurses who were not delegates, by sending them off for 
an automobile ride on the afternoon when the business meeting for del- 
egates only was scheduled. 

The discussion on the training school curriculum brought out many 
suggestions as to what shouldbe included. Each publichealthenthusiast 
wished the pupil nurse trained in her special branch of work and it be- 
came evident that if half these requests were granted there would be no 
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time left for general training. The superintendent of the small schoo! 
felt it so difficult to bring her pupils up to the standards being planned 
for the larger schools that it is planned to give special attention another 
year to the adaptation of these plans to the smaller institution. Very 
interesting exhibits were given of training school work, class methods, 
and of the Town and Country Nursing Service. 

Rumors of war kept Miss MclIsaac at her post in Washington and 
were responsible for the recall of Miss Delano after the first part of the 
convention was over. Before she left, an impromptu gathering of en- 
rolled Red Cross nurses was held, about five hundred being in attendance, 
and most explicit directions for preparedness were given by both Miss 
Delano and Miss Gladwin. The quiet earnest manner in which the direc- 
tions were given and received showed that the enrolled nurses are a de- 
pendable body of workers, not a band of unpractical enthusiasts. 

Many of the best-known of our nurse leaders were absent from the 
convention and were greatly missed, among them Miss Damer, Miss 
Riddle, Miss Gardner, president of the Public Health Organization, 
Miss Nutting, Miss Dock, Miss Giles, Miss Palmer, and many more. 
Telegrams of regret were sent to many of these, and Miss Damer, who 
has been twice president of the American Nurses’ Association, once 
for a long period of time, was made an honorary member. It was good 
to hear again the characteristic comments of Miss Davis, when she was 
called upon for an opinion, and to see Miss Sly restored to health and 
once more her active, interested self—indeed it was good to see nurses 
from New Hampshire to Santa Barbara, and from Utah to West Vir- 
ginia—to see the new eager faces as well as those well-known. Always 
such a gathering makes one proud to belong to her profession. 

The JourNAL book table was always the centre of an interested group, 
and its purpose was fulfilled, that of giving nurses an opportunity of 
seeing and comparing the various books written for their benefit. It is 
one thing to read the title of a book and consider its possible usefulness, 
it is another to take it in one’s hand and compare it with some other on 
the same subject. Whether books are actually sold from the book table 
in large quantities does not so much matter, though there are always pur- 
chasers, too, but it should be understood by every nurse that the books 
are there for her inspection whether she ever intends to buy one or not. 

One interesting side issue of the convention was the number of infor- 
mal gatherings, usually in the form of a dinner or tea, of graduates from 
some one school, or city or state. The well-managed bulletin board gave 

an opportunity for arranging such meetings with little previous notice 
and they were most happy reunions. 
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An earnest appeal was made by Miss Goodrich for funds with which 
to conduct the arrangements for the San Francisco meeting, when our 
associations will be the hostesses of the International Council. The 
response to her request was most gratifying, two-thirds of the amount 
needed being pledged at once. 


A NEW CENTRAL COMMITTEE 


The Central Bureau of Legislation and Information was created 
at the St. Louis meeting by action of the directors of the American 
Nurses’ Association, with Mary C. Wheeler of Chicago as chairman. 
The purpose of the bureau is to afford a central office from which infor- 
mation can be obtained. Nurses wishing copies of state board literature 
should address Miss Wheeler, whose address will always be found in 
the Official Directory at the back of the Journat. She has been for 
some time collecting data in regard to the various state boards, and this 
will be at the disposal of those needing it. It might not be amiss to 
suggest that those desiring information should inclose a stamp for the 
reply expected. 


COPIES OF CONVENTION PAPERS 


Nurses wishing copies of the papers read at the sessions of the League 
of Nursing Education should address their inquiries to the secretary of 
the League, Sara E. Parsons, Massachusetts General Hospital; those 
wishing copies of the Public Health papers should address the executive 
secretary of that organization, Ella Phillips Crandall, 54 E. 34th Street, 
New York City. The papers read at the sessions of the American 
Nurses’ Association will be printed with the proceedings, in the July 
JOURNAL, or if there are too many for one issue, in July and August. 
Requests for separate reprints of any of these articles should be sent to 
the secretary, Katharine DeWitt, 45 South Union Street, Rochester, 
N.Y. Whether reprints are made of any paper, will depend on the num- 
ber of orders received. As separate copies of the JouRNAL can be ob- 
tained for twenty-five cents each, it is probable that most nurses will 
prefer to order the JouRNAL, containing all the papers, rather than to 
pay nearly as much for a reprint of any one paper. 

The papers read at the Legislative Session of the League and the 
American Nurses’ Association are to be printed in a separate pamphlet by 
themselves, and will not appear in the Journau. The price is not yet 
determined. These should be ordered from Miss Parsons. 
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NURSES SENT TO MEXICO 


The brief notice, under the heading Army Nurse Corps, in our news 
department, will send a thrill of patriotism to the heart of every nurse 
who reads it, for she will realize that nine army nurses and three Red 
Cross nurses are actually on duty in Vera Cruz, the very heart of the dis- 
turbed region. These nurses will be followed by the interest and earnest 
wishes of thousands of nurses who are as ready as they to go if needed. 
Red Cross nurses who wish to be among the first summoned are reminded 
that preference will be given to those who follow the recommendations 
of the central committee in the matter of anti-typhoid inoculation. 


NEW STATE ASSOCIATIONS 


State associations have recently been formed in Utah, Alabama and 
Vermont, the nurses in each state feeling the need of a central body 
through which they can work for the common good. The Vermont 
nurses voted at their organization meeting to join the American Nurses’ 
Association, and it is hoped the others will do so promptly, as the nation- 
al work can be carried on best through the help of the state societies, 
and it is especially desired to have their codperation during the prepa- 
rations for the international meetings of next year. 

An interesting feature of the organization meeting in Vermont was 


that every hospital in the state was represented. The enthusiasm and 
interest of those present promised well for the future of the association. 


CIVIL SERVICE EXAMINATION TO BE HELD IN PHILADELPHIA 
(Too Late for Classification) 

The position of Chief Nurse of the Philadelphia Hospital is vacant 
and is to be filled by a competitive examination under civil service 
rules. This examination is to take place in June, the salary is $1400, 
there are one thousand patients, one hundred and thirty nurses, and 
twenty or thirty head nurses. Those wishing to take the examination 
should apply in person, or write, to Room 875, City Hall, Philadelphia, 
Office of the Civil Service Commission, to obtain the necessary appli- 
cation forms. Philadelphia now has a reform administration and a 
woman of the most advanced methods is desired for this position. 
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THE AMERICAN HOSPITAL AT NEUILLY NEAR PARIS! 


By MARY GOODRIDGE, R.N., 


Graduate of St. John’s Riverside Hospital, Yonkers-oneHudson, N.Y. 


In June, 1912, I was forced to have an operation for appendicitis 
and it was my good fortune to go to the American Hospital near Paris. 


] shall always be grateful for the excellent care I received there 


AMERICAN HOSPITAL AT NEUILLY, NEAR PARIS—VIEW FROM STREET 


This hospital, for Americans only, was opened in April, 1910. It 
was incorporated under French law but in January, 1913, a Federal 
charter for the hospital was signed by the President of the United States 
and the hospital is now run on an American basis, so far as is possible 
in a foreign land. 

I do not propose to go into the statistics of the large sums given by 
Americans which have made it possible to found and support this hos- 
pital, not long since an article in the Paris Herald gave all the names 


1 Photographs taken by H. C. Ellis, 13 Rue Brey, Paris, France. 
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A PRIVATE ROOM—AMERICAN HOSPITAL 
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and the amounts of the gifts, but I would only say that money is always 
needed, for the endowment fund is small, and the revenue from the 
private rooms only partially pays the running expenses. 

The work has steadily grown and fills a much needed want both 
for rich and poor Americans. The hospital is at Neuilly, the entrance 
on a rather noisy little street, the Rue Chauveau, but the back gives on 
one of the most beautiful gardens that I have ever seen and all of the 
best rooms look on this garden. The rooms are all comfortable and the 
cleanliness absolute. The prices vary from $4 per day for a moderate 


SUN PORCH—AMERICAN HOSPITAL 


sized room to $14 for the garden suite with connecting bath room. There 
is an open fireplace in every room which must add greatly to the patient’s 
comfort during the long stretch of gray sunless days that one has so 
often during the winter months in Paris. 

In 1910 there were only twelve private rooms, but last June ten more 
were made possible by an unexpected gift, so at present there are twenty- 
two rooms, making with the two wards, of six beds each, a hospital of 
thirty-four beds. On the medical staff are Doctors Turner, Gros, Whit- 
man and Magnin all able men, but the man who has brought the hos- 
pital to its present high standard of efficiency and who fills two-thirds 
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of the private rooms is Dr. Charles Du Bouchet, the only surgeon on 
the staff. He came to Paris shortly after the opening of the hospital, and 
he certainly has proved himself the man for the place, not only for his 
undoubted skill and great success as a surgeon, but also for his unfailing 
faithfulness to every detail, and his kind interest in the poorest of the 
ward patients. 

The nursing side of the hospital is also well managed, the present 
superintendent is a capable New York Hospital graduate and she has suc- 
ceeded in securing from her own hospital most of the nurses on the staff, 


VIEW OF AMERICAN HOSPITAL FROM GARDEN AT REAR 


although there are always some English trained nurses ‘‘specialing”’ there, 


as there never seem to be as many American nurses as are needed to 
supply the demand. In January last, a small training school was started. 
American nurses are preferred, but others are accepted, provided they 
write and speak English correctly. A three years’ course is given and 
nurses wishing to join the school should apply to the superintendent of 
the hospital. Later on they hope to have a nurses’ home on the garden, 
but at present an apartment near the hospital has been leased, and the 
nurses on the staff seem happy. Their dining room is on the first floor 
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of the hospital opening directly on the garden. It would be an advantage 
for a nurse, either as a graduate or in training there, to have some knowl- 
edge of the French language, for although the doctors are all Americans, 
the servants are French, and a nurse would be greatly handicapped 
with no knowledge of that language. 

I have seen many hospitals, but it would be difficult to find a better 
managed or a more perfectly equipped little hospital than the one at 
Neuilly. I was there for two weeks and as a patient I was more than 
pleased with the care I received. During my convalescence it interested 
me, as a graduate, to see the working of the hospital. To me it fully 
equals, if it does not exceed, some of our best American institutions. Of 
course, the standard of cooking in France is superior to the average 
American cooking and I found the food nutritious and tempting. The 
tray service was well organized and the food was hot. 

Altogether my sojourn there was as pleasant as it was possible to be 
under the trying circumstance of an operation. I now have forgotten all 
the discomfort, and think only of the good care and great kindness re- 
ceived there. One can hope that this hospital will continue to grow and 
prosper and that Americans in America will help on the great work, for 
Paris is a second home to many Americans and a number of our people 
are there at least once a year. 

It was deemed advisable by the present rector of Holy Trinity 
Church in Paris to close, a few months since, the small hospital in the 
Latin Quarter called Holy Trinity Hospital, which was started before 
the opening of the present American hospital, for poor Americans and 
was supported entirely by the American Church on the Avenue de 
l’Alma. 

There is, this winter, a district nurse who visits the Latin Quarter 
and sends to the American Hospital those needing hospital treatment. 
The rector considered it best to have a hospital fund to meet the ex- 
penses of the poor patients rather than to keep open Holy Trinity Hos- 
pital when the funds were quite inadequate to meet the repairs that had 
become necessary in so old a building. He felt that it was better to 
concentrate and send to the American Hospital the patients who for 
some years had been cared for at the little hospital in the Latin Quarter. 
While of course the income derived from the private rooms goes towards 
the fund for general expenses, no patient is ever turned away because 
unable to pay. 
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THE TRAINING OF NURSES IN THE CARE OF 
SICK CHILDREN' 


By ELLA M. RAHTGE, R.N. 


Graduate of the Illinois Training School, Chicago; Head Nurse of the Children’s 
Department, Presbyterian Hospital, Chicago. 


When the pupil nurse comes to the children’s ward, in the course of 
her training, she is quite frequently overheard expressing herself to the 
effect that she finds everything vastly new and strange, so different from 
any previous part of the training she may have had. To the head nurse 
of that department this is quite a satisfactory state of mind for her new 
pupil; the children’s ward is different in many respects, and while the 
new pupil need not put aside the underlying principles of nursing that 
she has previously learned, yet she must early be impressed with the 
idea that the nursing of infants and children differs in many important 
respects from the nursing of adults. 

Since the work is new and strange, it seems advisable to first give the 
new pupil the care of the older children rather than that of the infants. 
Then if she keeps her eyes and ears open, by the time she comes to care 
for the infants some of the newness and strangeness is removed. 

The initial examination and entrance of a new patient is of no small 
importance. The child is admitted to the observation ward and is taken 
at once to the duty room by the nurse. Here the routine inspection and 
the cleansing bath are gone through with. In this room the culture 
and specimen trays are kept at hand. First, the throat is inspected and 
in all cases except those for removal of tonsils, a culture is made. This 
is plainly marked and is taken to the laboratory by the nurse and 
placed in the incubator. Male patients are inspected as to the possible 
presence of urethral discharge which is not very common but which 
may be the source of just as much danger as the vaginitis in the female 
children. All girls are carefully examined and two vaginal smears 
are made whether or not there is discharge or excoriation. 

Stress is laid on the importance of making the smears before the 
bath is given. The pulse, temperature and respiration are noted, the 
child is undressed and bathed, observing whether any skin eruptions 
or desquamation may be present. The entrance weight of all children 
under two years is taken. The admission specimen of urine is obtained 
at this time, if possible. For the female infant, a small, kidney-shaped 
basin is kept right at hand so if it voids during the admission procedure 


1 Read before the Illinois League of Nursing Education, February, 1914. 
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the specimen is obtained at once. With the male babies the best method 
for obtaining the specimen is by attaching the test tube. 

All this is very trying to a child who finds itself so suddenly in the 
hands of a stranger and amid strange surroundings. It requires a vast 
amount of tact and patience on the part of the nurse to carry it through 
without one long struggle. 

The child is next put to bed in the observation ward, infants under 
two years of age being placed in one ward, while those varying in age 
from two to twelve years are placed in another. There is no communi- 
cation between these wards on account of the possibilities of infection 
being carried, more especially from the older children to the infants. 
Ten days is the usual length of time that must elapse before the child 
is taken from the observation ward to the children’s ward proper. The 
new child is given no food until ordered by the physician, especially 
if it be an infant, but it may be given water. The nurse in charge of it 
is urged to be most watchful in her observation since she has only ob- 
jective symptoms as her guide to the child’s condition and ailment. If 
stools occur they are kept for the doctor’s inspection. 

Duty rooms and equipment. Of course, in every children’s ward there 
is and always will be the possibility of and danger from the outbreak 
of infectious diseases, and it would seem that this situation might be 
bettered greatly by doing away with the large wards. Picture in your 
mind a children’s department where none of the rooms has more than 
four or six bed capacity, being separated by glass partitions and all 
opening off the one common hall. Might this not obviate much in- 
fection? Each small ward should have its own well equipped duty- 
room. The tub bath is dispensed with and in its place is used the spray 
bath. In the absence of the well regulated tank with spray attachment 
something quite as good but not quite so convenient may be improvised. 
Over the bath tub two bathing boards may be placed, one at each end 
and slanting a little towards the center to promote drainage. If the tub 
is a low one the boards may be built up conveniently high that the nurse’s 
back may be spared. The boards are covered with rubber-covered 
pads. Instead of the water tank, then, we have an irrigator with the 
spray attached. After the child has been bathed on the one board it 
may be placed on the dry one for the remainder of its toilet. 

The supply of toilet articles should be at convenient range and should 
consist of sterile boric solution, olive oil, cotton pledgets, mouth swabs 
and applicators. The best soap to use is probably the pure castile made 
up in solution as there is a certain degree of danger in the soap bar that 
goes from one bath to another. A pair of small blunt-pointed scissors, 
orange-wood stick in peroxide, and individual combs in addition to the 
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above will comprise the necessities for ordinary use. The table con- 
taining the towels, wash-cloths, and wearing apparel should also be 
close at hand. The weighing scales are an important accessory. Paper 
sacks for reception of soiled applicators, pledgets, etc.; receptacles for 
soiled linen, a separate one being used for napkins soiled with stool, are 
convenient and desirable. 

Daily care of the babies. The babies under two years of age are weighed 
each morning before the first morning feeding is given. The gains 
and losses occasion a great deal of interest, since a gain of even a small 
fraction of an ounce in twenty-four hours gives rise to hope, where the 
little patient has had repeated losses for some time. Frequently the 
loss of weight may be general, each baby loosing more or less. It has 
been observed that such a change usually follows a damp, raw day. Then 
again, following a bright day with clear atmosphere, the babies may all 
show gain, from which facts the conclusion has been drawn that the 
babies are influenced by outward conditions. The nurses are taught 
what relation the bath hour should bear to the giving of diet, although 
where there are many babies to bathe in one morning it is impossible 
to observe that rule. 

For the bath, the babe is placed on the bathing board, the head and 
face first receiving attention; soap is not used on the face unless it be for 
the initial bath. The liquid soap is then applied to the body and the 
spray is used for the rinsing. Needless to say the babe does not voice 
his approval as he used to in case of the old-fashioned tubbing. After 
the drying of the body the baby is laid over on the dry pad and covered 
while attention is given to the smaller details of his toilet. The eyes are 
cleansed with sterile boric solution and cotton pledgets, the nostrils with 
olive oil and applicators, the ears are wiped out with the dry applicator, 
noting closely whether or not there may be discharge, for frequently the 
physician will ask about this while trying to account for presence of fever. 
On the toilet table we have a jar of sterile mouth swabs or large sized 
applicators, but they are not often used. The baby’s mouth is watched, 
but not washed unless there is indication. The theory is that the mouths 
that are washed are more likely to become sore than those that are not 
washed, this being due to the fact that in some parts of the mouth the 
circulation is very poor. This is especially true at the junction of the 
hard and soft palate, a place where ulcers easily form. The oil inunc- 
tions are not advised, since the oil is supposed to clog the pores. Powders 
are used only in the creases of the very fat baby. 

With the boy babies, the nurse is taught the care of the foreskin, 
while with the girls she must be ever watchful for discharge, which may 
mean specific vaginitis. All discharges, either vaginal or eye, are to be 
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reported at once and smears made of some of them. The garments 
worn by the baby are few—in the hot days of summer, just the napkin 
and thin slip, and the baby is left to lie on its crib without so much as a 
sheet over it. In the winter time, the close fitting knitted cotton shirt 
is worn and the outing flannel slips are heavier. The bedding is adjusted 
accordingly and the external heat in the form of hot water bottles is 
kept at as even a temperature as possible when it is necessary to use them. 
In order to prevent burning from hot water bottles the water used 
should not be hotter than 115 ° F. Abdominal bands are not used except 
for young babies who still require umbilical cord dressings then a sterile 
soft gauze bandage is used to hold it in place. 

After the bath the baby is placed in its clean comfortable bed. The 
mattress is preferably made of hair and is firm and level, the bedding 
light and adapted to the indoor temperature. A small feather pillow 
stands at the head of each crib which to some extent serves as a protec- 
tion. The babe is not placed on it except for change of position and this 
is one important point made in the nursing care of hospital babies, so 
many of them are debilitated and are just in fit condition to develop 
hypostatic pneumonia unless this point is observed. If the baby is old 
enough and the doctor approves, it may be allowed to sit up in the 
corner of its crib surrounded by pillows for a few moments at a time. 
For older babies who are convalescent and who need to be encouraged 
to moveabout, placing them on a thick soft pad on the nursery floor 
has brought results. 

The elimination is an important thing in the care of all sick children 
especially when it comes to the examination of the infant’s stool. Un- 
less the nurse knows specifically what a certain stool means and how to 
describe it, her records are of little help to the physician. This is found 
to be one of the long-drawn-out lessons of the children’s ward. The 
nurse must first be taught what is normal for the normal breast-fed 
infant in order to make the proper comparisons. She should know that 
the breast-fed baby normally has two stools a day while the artificially 
fed baby but one. Often, when a nurse has occasion to describe the in- 
fant’s stool for the first time she has no idea how to describe what she 
sees before her. 

It is necessary to emphasize the significance of the frequency, color, 
odor, consistency of the stool, and the fact that mucus in the form of 
balls is the result of peristaltic action while if it is stringy it comes from 
the colon; that blood mixed with stool is due to ulceration at some point 
in the intestine, while blood on the surface indicates a hard stool and 
may be caused by erosion just above or at the sphincter. Curds of dif- 
ferent types mean different things; those from fat being white, granular, 
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sand-like masses, or soft, yellow, flocculent masses; those caused by too 
much protein are large, smooth, bean-like masses. It is interesting to 
know that these protein curds will disappear if the milk is boiled, while 
if they should accumulate in the baby’s intestines they may cause ob- 
struction. Colonic flushings of normal saline are given the babies only 
for the relief of colic or distension. If no stool has occurred in twenty- 
four hours the long glycerine suppositories are used. 

From very sick babies all stools are kept for the doctor’s inspection 
while from those less ill one specimen daily isenough. It would seem that 
the best way to preserve these specimens might be in a paraffin envelope 
thus keeping the air out and the odorin. The label on the outside should 
bear the name of the patient and the hour at which the stool was passed. 

Early in her children’s training, the nurse needs to learn that a baby 
has a nervous system; that it is just as sensitive to jolts and jars as some 
one who is able to say it in so many words; that when it is carried the 
spine and head should be firmly supported; that when sick it has aches 
and pains and a sore body the same as older people and should be handled 
accordingly; that a crying baby may be quieted by being held close and 
talked to soothingly, while the older child will often call for one par- 
ticular nurse who has shown it real sympathy and kindness. 

Catherization of the young female infant is sometimes ordered where 
the sterile specimen is desired, in order to aid in making the diagnosis 
of cystitis. This infection is caused by the colon bacillus and is quite 
common in girl babies but rare in little boys. For the catherization the 
smallest size rubber catheter is used. 

In sponging and packing babies for temperature the nurse needs to 
be reminded that she is dealing with a little individual whose body heat 
is readily influenced and too vigourous treatment may result in a drop in 
temperature that might prove quite a shock to the child’s nervous system. 

Diets. The nurse’s work in the milk laboratory where she learns the 
preparation of the baby foods is probably to most nurses quite as inter- 
esting as any part of her children’s training. Here she spends two weeks 

and that, preferably, before she has the daily care of the babies. She 
thereby, more readily appreciates what is being done for them, since 
the majority of hospital babies are the so-called feeding cases. In the 
milk laboratory the keynotes are cleanliness and accuracy. The diet, the 
preparation of which consumes quite the most of the nurse’s time and 
attention is Eiweiss-milch, or albumen-milk. The painstaking nurse 
probably does not breathe quite freely until the curds have been put 
through the three sieves and come out quite as fine as she would wish. 
Some plain whole milk dilutions are prepared. Some diets are of fat- 
free milk, some of buttermilk, others of gelatin water and the fat-free 
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curds. Not the least important on the list is the breast milk of which 
from 54 to 64 ounces daily may be supplied by a healthy young wet- 
nurse. The nurse is surprised to learn that breast milk may be boiled 
without materially changing its properties, in case the wet-nurse has 
cold or sore throat and the milk is a possible source of infection to the 
babies. The presence of the wet-nurse in the children’s ward is really 
of considerable advantage outside of supplying the breast milk. The 
nurses learn the real value of breast milk feeding in comparison with other 
diets and, too, her infant which is normal and well may be studied in 
comparison with the abnormal and underfed child. 

The babies are fed on the four-hour interval during the day and four 
or six hour interval at night according to the age of the child. Except 
when the baby is old enough and strong enough to hold its own bottle, it 
is held by the nurse. The custom of propping the bottle up and leaving 
the babe to get its diet as best it can is not to be tolerated. Water is 
given freely between diets. 

Where it is necessary to force the feeding, it is given by gavage, the 
undesirable feature about this being the great tendency to give the food 
too rapidly. It should take a baby ten minutes to empty its bottle and 
it should not take less than seven or eight minutes to feed it through the 
tube. 

In cases of persistent vomiting, the doctor may order gastric lavage 
and excellent results are obtained therefrom. 

Test meals of barley water and saccharin are given to compare the 
stomach conditions of the normal and the abnormal infants. Bismuth 
and buttermilk are given the baby to aid in making diagnosis of pyloric 
obstruction under the x-ray. Babies operated upon for relief of such 
condition are given breast milk four hours after operation. The use of 
continuous saline per rectum has been employed where intoxication was 
great. 

In a recent Journal of the American Medical Association, Dr. Hess 
of New York, describes the method by which the saline is given by mouth. 
The apparatus described is similar to the one used in the Murphy drip 
method, except that instead of attaching the rubber tip at the end, the 
rubber nipple is attached. The solution is first allowed to run until the 
nipple is full then by the aid of the stop-cock the flow is regulated to 
twenty-five or thirty drops per minute. We know that the fluids taken 
into the upper intestinal tract are more readily absorbed, and in acute 
enteritis, the irritation in the bowel is so marked, the nozzle is not well 
retained and often the diarrhoea is increased. Dr. Hess says in his 
article, 
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It may be urged that keeping the rubber nipple in the mouth encourages 
formation of a bad habit. This criticism should not be credited in considera- 
tion of the treatment of disease involving mortality so high as that of enteritis. 
In the light of recent studies of metabolism demonstrating the marked difference 
between expenditure of energy in infants that are quiet and in those that are rest- 
less it is indeed questionable whether this proceedure does not possess added 
advantage through its quieting effect and thus the conservation of calories 
which it accomplishes in this way. The mouth drip is brought forward not 
with the idea of presenting a novel device but merely as a simple method of 
facilitating the ingestion of large amount of fluids more especia!ly in the ali- 
mentary conditions. 


By this method a baby could be given a quart of water in twenty- 
four hours and to give the same amount by teaspoon or even from the 
‘bottle would certainly require a great deal of time which makes the 
method a special advantage in the hospital ward where the infant can- 
not have so much individual attention. 

If to some it seems that these remarks are directed more especially 
to the care of infants, it is not for lack of problems concerning older 
children. There are many details, easily overlooked, to which the care- 
ful nurse must give attention and thought. 

The little boy with the fractured femur, who wears an extension, 
must be watched that his toes point upward and that his weights pull 
properly so that the fracture may unite perfectly. The little girl with 
Pott’s disease who lies strapped to a Bradford frame is not to be 
taken to the duty room for her bath, but as she lies on the frame she may 
be turned on the side, the straps loosened and the frame withdrawn just 
enough to allow of the bath being given. The frame is then at once re- 
placed against her body, straps readjusted and she is once more turned 
on her back. Dr. Ridlon teaches that a Pott’s disease should be treated 
just the same as a fracture. 

It is found that nurses often overestimate the strength of the conva- 
lescent child, allowing it to follow its own inclination, forgetting that she 
should be the judge of what is best for it. Strange to say it is difficult 
at times to keep children out of doors. Here tact and persuasion are 
required to carry out the light out-door exercise the doctor may have 
prescribed for the child. The attractive playroom with a nurse or capable 
attendent ever present, or better still the kindergarten teacher, is a most 
valuable adjunct to the children’s ward. 

Czerny, a noted child’s specialist says, “‘Each infant is a law unto 
itself and must be treated as such,” this perhaps refers more especially 
to the feeding care. Every child undoubtedly has a language of its 
own and its own little ways. Therefore it is important to study and con- 
sider each individual child if the nursing is to reach the point of success. 


| 
| 


Infantile Diarrhoea 


INFANTILE DIARRHOEA 


By FRANCES A. MYLES, R.N. 


Graduate of the Newton Hospital, Newton Lower Falls, Mass., and of the Post- 
Graduate Course of the Boston Floating Hospital 


Diarrhoea is a term used to designate frequent loose movements of 
the bowels. It is one of the commonest and most troublesome of the dis- 
orders of infancy, and is the cause of more deaths than any other disease. 
It is most common in hot weather, particularly July and August, and is 
exceedingly common in bottle-fed babies at this time, as a result of changes 
produced in the milk by the germs, the growth of which is favored 
by the high temperature. It is more common and also more fatal 
among poor.children, whose surroundings are unhygienic and where 
there is filth, overcrowding and lack of fresh air. The poorly developed 
and diseased child suffers more than the healthy one. The period of 
dentition is a particularly hard time. 

Causes. The greatest cause of diarrhoea is the use of improper or 
impure food. Spoilt milk is the most common of these. There are two 
kinds of diarrhoea, the simple and the infectious. 

The simple diarrhoea is caused in many ways, such as the entrance 
of an indigestible article (food or otherwise), into the intestines, thus 
causing irritation. Green and spoilt fruits are common examples. A 
laxative drug given a child will often start diarrhoea. A child may have 
diarrhoea from a fright, overheating, chilling, etc. Then again we have 
the diarrhoea of uremia. 

The simple diarrhoea is the mildest form of the ailment, and usually 
yields readily to proper treatment. It generally begins with some evi- 
dence of colic, the child cries and draws up its legs as if in pain, within 
a short time there is a diarrhoea. There may be six or seven movements 
aday. At first they are yellow, then turn greenish and slimy with white 
curds. The child is restless and fretty and has a temperature of 102° 
or more, which soon falls to normal. If it lasts more than a few hours, the 
limbs become flabby. Simple diarrhoea is often self-terminated, that 
is, the irritating substance will be evacuated by the diarrhoea. Then 
again castor oil (where there is no vomiting), is given, which clears the 
intestinal tract and the diarrhoea ceases. If the cause of the simple 
diarrhoea is not removed it can run on into the more severe type, par- 
ticularly in the summer time. 

The infectious diarrhoea is a very difficult problem, and has many 
divisions and subdivisions, being caused by many different organisms. 
The most common organisms are the Shiga and Flexner germs which 
cause the bacillary dysentery. The strepto-coccus is rare. Other or- 
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ganisms produce similar symptoms, but can not be differentiated with- 
out a microscopic examination of the stool. 

The infectious diarrhoea caused by the Shiga or Flexner organisms, 
begins with from twenty to thirty or more movements occurring in 
twenty-four hours. These stools are large, watery, usually green, con- 
taining small fine curds, pus, blood, and a considerable amount of mucus. 
There is tenesmus which will often produce prolapsed rectum. Vomit- 
ing is present. The temperature reaches 105° or higher accompanied 
with great prostration, weak pulse, and often cyanosis. The loss of 
body fluid is shown by the depressed fontanelle, dry skin, sunken eyes, 
etc. The prognosis is grave, as very few babes can recover. 

Treatment. We can not act too quickly in these cases. They are 
usually given castor oil and all food is withheld. Sterile water is given, 
the amount to be the same as the amount of food the babe takes when 
well. This is very important, and if the child will not take it, it must be 
given subcutaneously, It cannot be given by rectum, because of the 
irritation there. Normal saline is used. It has been proved that in these 
cases of diarrhoea, after catharsis and starvation, the babes do well if 
given lactose 5 per cent, which supplies some nourishment and also 
antagonizes the bacteria. 

Colon irrigation is used to great advantage, as cleanliness is impor- 
tant. This can be given once or twice daily, depending entirely upon 
the reaction. If there is collapse it ought not to be used. Convalescing 
is extremely hard. Milk should be withheld for a long time, the diet 
beginning with barley water, and making a very gradual return to the 
normal. 

The diarrhoea caused by the strepto-coccus bacillus is severe. The 
babes do not respond to treatment and usually die within a few hours. 

The diarrhoea caused by the gas bacilli is not severe, the babe rarely 
dies. These cases have been successfully treated by buttermilk. 


THE CARE OF THE BREASTS AND HOW TO IN- 
CREASE BREAST MILK 


By MARTHA W. MOORE, R.N. 
Graduate of the Orange Memorial Hospital, Orange, N. J. 


A query in the February JourNa., sent by a Kansas nurse, “How 
can breast milk be increased?’ suggested this topic, and could be an- 
swered by itself; but there is so much to be said on the care of the breasts, 
leading up to this question, which is helpful to the nurse, that the sub- 
jects can be considered together. I have often thought that either or 
both of these subjects would be excellent material for a doctor’s lecture 
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to an alumnae association. Many a nurse during her first few years of 
private work would be glad of such help. As I look back, it seems to me 
that I knew very little about the detail of this work when I started out 
as & graduate, although I did not display my ignorance. We do not 
have as great responsibility in the hospital, nor do we watch the cases 
individually, as we do when outside. 

Every nurse knows the general rules for the care of the breasts. 
Sometimes on private work a doctor will give special directions during 
the first week, and on the next case the doctor will give absolutely no 
help, even when the nurse is anxious and is looking for it. I think I 
have added more to my gray hair by worrying over breasts than in any 
other way. 

I find the most satisfactory treatment during engorgement is to 
use hot stupes. A breast pump is not of any use until the breasts are 
well filled, and personally I like to forget there is such a thing unless it 
is absolutely necessary. A good rule to remember is that the baby is 
the best breast pump ever invented. A binder is applied, of course, to 
support the breasts, but must not be used too snug after the first week. 

A very good way to ease the difficulty, either in case of overfull 
breasts or when a lump is present is to have the baby nurse the right 
breast from the left side of the patient, placing a pillow for the baby to 
lie on to bring him high enough, The next time, the left breast from the 
right side, if necessary. This will empty the breast where most needed. 
I have found this a wonderful help. 

Massage was taught in our hospital practice, but I find that many 
cases can get on without it, much to the relief of both patient and nurse, 
for it is nearly always painful. I remember a colored patient in the hos- 
pital whose breasts were very swollen and sore when the milk came in. 
Massage was ordered, and when one nurse was tired another was put on. 
Poor patient! I wonder how she stood it. Hot stupes would have been 
so much more comfortable! Some doctors instruct the nurse not to 
massage, giving as a reason, the possible bruising of the breast. The 
nurse may resent this mentally, feeling that she knows how to massage, 
but there is nothing more sensitive than a sore breast, and it would be 
an easy matter to bruise it, even with the lightest handling. 

In case of a lump appearing after the first week is over, we at once ~ 
think, ‘‘Cold—how did she get it?” but I have found in several cases 
that the doctors say it is an obstructed duct. This, of course, is not the 
fault of the nurse, (we hope, in case of cold, the nurse is not at fault 
either). A hot water bag or hot stupes is good, though some doctors or- 
der cold application. Then when the baby is put to the breast, a little 
gentle massage over the spot helps open the duct. 
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Cold in the breast is preceded by chill, more or less severe, and fol- 
lowed by fever. An ice cap over the sore spot is the best treatment, 
much to the distress of the mothers and grandmothers. The patient 
however finds it very comforting and the sore spot is gone in twenty- 
four to forty-eight hours. Sometimes it is necessary to put the baby to 
the sore breast at each nursing (while it lasts) and empty the other with 
the breast pump. 

I wonder if other nurses have as trying experiences as I, with sore 
nipples, in one or two cases, it seemed as if nothing would heal them. 
Ordinarily, in mild cases, keeping the nipples sterile and using cocoa 
butter, or when that fails, castor oil and bismuth sub-nitrate, will heal 
them; but in cases where there is a fissure, we have more trouble and 
nursing time is dreaded by both patient and nurse. The glass nipple 
shield is quite necessary at this time to relieve the patient and give the 
fissure a chance to heal. 

At a recent case, the doctor used a remedy which worked like magic. 
It was touching the fissure with a silver nitrate pencil. It was very 
painful but soon over, and in a few days, the nipple was entirely healed. 
Perhaps this is not new to all, but it was to me, and upon asking if a 
nurse would be justified in using silver nitrate the doctor replied that she 
would, as every hour counted, and it could be used by the nurse as soon 
as the fissure appeared. 

The three-hour schedule for nursing the baby is being used more 
and more and is usually found successful. Discretion must be empleyed 
and in cases where the baby is delicate or premature, a closer interval is 
needed, but the old idea that we must feed the baby every two hours is 
passing out. Nurses will agree that they are more ready for food, and 
nurse much better than when we had to shake them and wash their 
faces with cold water to waken them at the two hours interval. One 
can try two and a half hours if three seems too long, but there are few 
babies who need food every two hours. 

Now as to the diet for nursing mothers; it has taken me a good many 
years to get down to good, concise rules. This collection has been gather- 
ed from good doctors and from experience and will be found successful 
. providing the mother is a milk producer. 

I believe we should consider every mother able to nurse her baby 
until everything possible has been done without avail. One doctor told 
a patient that he believed every mother could nurse her baby. At the 
end of the second week he was obliged to order supplementary feedings, 
for the baby’s sake, but he said to the mother, “T still believe that if you 
were on a desert island where there was not a cow, a can of condensed 
milk, or a bottle of malted milk, you could feed your baby. He might 
not gain at first, but in time you could do it.” 
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After the first influx is over and the breasts settle down, the nurse 
can tell by careful watching whether the supply is sufficient and how the 
quality is. If there is plenty and the baby is satisfied and gaining, three 
good meals a day for the mother, is much more satisfactory than crowd- 
ing lunches between, however if it is necessary for the mother’s sake or 
for the milk, the extra lunches between meals and at bed time are ex- 
cellent. To increase the flow of milk a quantity of fluid is indicated, but 
do not give so much fluid that the patient cannot eat a good meal with 
plenty of vegetables. Meat makes quality in milk and vegetables make 
quantity. A tiger is said to have the richest milk of any animal, and is 
strictly a meat eating animal. 

In the vegetable line creamed carrots are the best of all, string beans 
come next, then beets, peas and others. Give good helpings and give 
them twice a day. Vegetable soup is valuable, both on account of the 
vegetables and the fluid. 

Cocoa is good and may be given with or between meals. Care should 
be taken in making it. Use one teaspoon to one cup of milk, otherwise 
if too rich the patient will tire of it, or find it indigestible. Tea and cof- 
fee are not good during lactation but if the mother is accustomed to cof- 
fee, one cup for breakfast may be allowed. If tea is taken it should be 
very weak, to act as a fluid. Gruel is a fine milk producer, corn meal 
being the best of all, and oat meal next. If gruel is greatly disliked either 
of these cereals may be given liberally with milk. One doctor has said 
that milk is no better than any other fluid, except that it is nourishing 
and is a fluid. Last but not least, encourage your patient to drink water 
very freely. 

After the mother is up and around she should exercise in moderation, 
not neglecting a walk out of doors and a good rest in the middle of the 
day. She should not tax her strength too soon. Ten days for a nurse’s 
stay is too short, unless there is someone who can take full charge of 
things in her place. Three weeks is the earliest the mother should be left 
alone. A good milk supply is often spoiled by the patient getting about 
too soon. 

I knew of a case where the doctor found this condition, when the 
baby was one month old, and threatened to put the mother back to bed. 
She was very strong and had kept the nurse only a short time. In this 
case it was quite disastrous, as the baby developed frightful eczema and 
the breast milk would have been so much better than any formula the 
doctor could give. 

Another important item is, No Worry, as this thins and decreases 
milk more quickly than any thing else. 

I think the nurses in the middle west and southwest must leave their 
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patients earlier than we do in the east, probably due to the number of 
nurses to the field. 

fee An eastern girl married and went to Texas for a few years. Her 
first baby was born there and after ten days the nurse informed her 
patient that she was not needed any longer. Neither the young mother 
nor the father knew what to do with baby who grew more and more 
cross as the mother got up. The milk flowed so fast a nipple shield was 
tried with the result that the baby was not satisfied and had colic. The 
milk did not seem just right and there were some changes made in diet but 
the first few months were awful and the baby did not gain. 

The second baby was looked forward to with dread, the family being 
back in the east, near their people this time. The doctor examined the 
milk, arranged diet and gave a digestive agent, then to control the freely 
flowing milk had the mother always lie down to nurse baby with the re- 
sult that the boy was called an “Angel Child” and gained from eight 
to fourteen ounces a week. The third baby is now two months old and 
has the same title, but the nurse stayed three weeks with Number Two, 
and four weeks with Number Three. 

As to an actual gathered breast this is a painful topic for both pa- 
tient and nurse and the treatment must be left to the individual doctor 
in charge. It may be intimated that a nervous patient is quite apt to 
develop an inflamation without rhyme or reason, or it may be due to 
her own imprudence, beyond the oversight of the nurse. It may happily 
be dispersed by methods before spoken of, or it may go so far as to neces- 
sitate lancing before relief can be insured. 

The mental attitude is a great factor in nursing. One mother under 
my observation nursed her fifth child more successfully than any pre- 
ceding ones and a great deal was due to the mental attitude. 

Let us all, as nurses, encourage and help mothers to nurse their babies 
and so help the great work of prevention of infant mortality. 


WHY HOSPITAL POSITIONS ARE DESIRED 


By JENNIE M. FONTAINE, R.N. 


Principal of the School for Nurses, Ohio Valley General Hospital, Wheeling, 
West Virginia 


I have been interested in the contributions to recent issues of the 
JouRNAL on “Why Are Hospital Positions Not Desired?” and will try 
to give my experience and my sentiment which are contrary to those 
given by some other superintendents. 

We have at Wheeling, West Virginia, a most attractive hospital very 
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modern and up-to-date, that has recently been opened. I have had the 
responsibility of organizing the school and it has been a pleasure, as the 
response was beyond my expectations. 

“Response to what?” I hear you say. Response to the advertise- 
ment inserted in nursing journals, response to notices sent to nurses’ 
directories, asking the registrar to post them, response to notices sent to 
many of the superintendents of schools of nursing for posting. I had 
also very attractive booklets, giving a description of the school and the 
home. I sent these to graduates and to all who applied. I sent over 
one hundred notices to be posted in schools and directories. 

I think that graduates do seek hospital positions, if the positions are 
made known to them. If a new school is about to be organized and the 
superintendent wants graduates to assist her in the work, she must make 
it known to them; she must reach them directly and she can do so, 
through the methods I have used, remembering that the matter must be 
brought before them not once, but many times, and the results will 
prove that “ Persistance is victory.” 

I have all the nurses I require to run this school, and a long emergency 
list. Why? It is not because of the large salaries nor because of the 
hospital itself, there are other hospitals just as attractive, but because 
my wants were laid before them. In other words as soon as they knew 
about it, all those who wanted institutional work asked for it. I have 
received two hundred and fifty applications during the last three months. 

Again, to show that graduates do want institutional work, I 
have been obliged to postpone my date of opening four times, and I 
have lost only two nurses by these four postponements. Many of them 
waited four and more months to secure the positions which they expect- 
ed to fill long ago. They endured disappointment, financial loss, and 
inconvenience by all this, yet I received only the most favorable of re- 
plies, “‘ Will wait. You may expect me when the hospital opens.” 

It seems to me this is proof that graduates do want hospital positions. 
In taking their histories I asked them why they wished hospital work. 
Their answeres were these: they liked the regular life, they liked the 
rush and excitement, they liked to review their work and to study new 
methods, they liked freedom from twenty-four hour responsibility after 
serving for years in private work; they liked the companionship of the 
other nurses (especially the nurses who have been doing private work in 
the rural districts). 

I do think that the graduate nurse doing private duty is criticised 
too much and too severely in our journals and the schools, and as 
arule is ready to join this rank. Most of my nurses are young women 
who have been doing private duty and are glad of an opportunity to 
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enter the hospital field again to review their work. Over and over again I 
have been told that I would find the graduates very hard to work with, 
that their ward work would be most unsatisfactory. Let me say, in 
behalf of the graduates, that I have found none of this; I have received 
from their hands loyalty and good work, with few exceptions, and I 
do not think they deserve the harsh criticism they have many times 
received. Are we not graduates? And are they not our sisters? Let 
us take them more into our life and we will find that if we give, they will 
give in return. We built a solid foundation for good work at the very 
beginning, giving the graduates and the students in their first talk an 
idea of the atmosphere we wished to acquire here in this school and our 
attitude towards them. 

Again they are criticised for not remaining in hospital work. I 
think the principal reason why graduates leave hospital work, the one 
and greatest objection, is their inability to accept work without any 
social life in the hospital and the feeling that they are outsiders. What 
can be harder than a life entirely outside of the circle? And in most 
schools it is so. 

The school should form a circle, with the superintendent or principal 
as a center; upon her depends the atmosphere of the school. The grad- 
uates should be brought into this circle and not be made to feel that they 
are outside it. They should feel that they can come in at any time to 
their school and other schools and review their work, if necessary, 
and they would then’ look forward to returning to hospital duties. 
I think many superintendents make a great mistake in holding them- 
selves aloof from the graduates. They should meet these young women 
in a social way, both graduates and undergraduates, and keep in touch 
with them. I believe one can retain her dignity and ¢ontrol just the 
same. I am meeting my nurses twice a week, and we all look forward 
to this little bit of social life which gives us mental and bodily relaxa- 
tion from our daily duties. The nurses bring their sewing to the liter- 
ary club while someone reads aloud. The nurses really sew and they 
enjoy it too. It is true it is an unusual sight, but they are human, after 
all, and they like it, and they all know howtosew. We have a regular 
schedule as follows: 

Class in literature meets every Monday with the principal, from 8 
to 9 p.m., tea served (this includes the whole school). 

Informal talk with the principal every Friday (graduates only) from 
8 to 9 p.m., tea served. 

The Alumnae Association invites all the nurses to be present at its 
meetings, which are held on the first Wednesday in every month. Lunch 


served. 
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The Training School Committee invites all the nurses to attend a 
social, given oncea month. This social is in the form of music, read- 
ings, lectures, etc., followed by a tea. 

All these things tend to make life interesting and bearable and broad- 
ens each individual nurse. We call ourselves schools, it is true we are 
schools, but are we not the only schools that are laying stress on educa- 
tion and are ignoring the social or home life? 

The talk given at the beginning of the year helped to create the desired 
atmosphere. The pupils were asked to consider themselves as builders 
of the hospital and school, laying the foundation of good work, strength 
of character and loyalty, being careful not to mar the building by an 
imperfection which it would be hard to eradicate. They were asked 
to help make the hospital one of the strongest and best fortresses against 
disease. 

The graduates were welcomed as assistants in the upbuilding of 
right standards and were asked to give their love and loyalty to the 
hospital, because it was young and needed their protection and support. 
They were asked to remember kindness, good work and courtesy. 

The probationers were reminded that they were entering new work 
with responsibilities which were often concerned with life and death. 
They were told that the new work would at first make them very tired, 
but that in the end, the regular hours of work, meals and rest would be 
good forthem. When their faults were corrected, they were to remember 
that it was better to learn how things should be done and to avoid criti- 
cism later. When called on to do tasks that seem menial, they were to 
perform them with dignity for the love of the work as a whole. 

The graduates were asked to be examples to whom the pupils could 
look up, in character, attitude toward their work, and in manner. All 
were asked to help ennoble their profession in the eyes of the public. 


A DAY IN AN ENGLISH HOSPITAL WARD 


By GRACE CAMPLING 
Brighton, England 


Seven a.m. is striking, bringing with it the day nurses, hurrying to 
their respective wards, to be greeted by many “Good Mornings,” as they 
. pass from bed to bed, and making them with a rapidity that would shame 
the average housemaid, combined as it is witha due regard to individual 
comfort, a moment eagerly anticipated by the patients, after a more 
or less restless night. Inquiries as to the night passed, and a cheery 
word to the convalescent who is helping in the ward, bring the nurses 
to their last bed. 
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For the next two hours the night nurses are responsible for the 
patients’ needs that the day nurses may give undivided attention to the 
necessary duty of rendering the ward spic and span. Brooms are hastily 
secured, tea leaves strewn, and the sweeping of the ward begins. Nota 
corner may escape! Yet all must be quickly swept, then dusted, bed 
tables and lockers washed, flowers arranged, temperatures taken, all 
by 8.30 when “Sister” appears and reads prayers. Convalescents are 
always eager to help, taking much pride in the wards’ appearance and 
many are the little tasks allotted them, such as filling vases with fresh 
water, etc. 

After prayers, the nurses are told who is to be off and who is to be 
on duty. Many the heart searchings at that moment! For country 
cousins may be coming to see the hospital and glad will the little “‘pro”’ 
be, if fate ordains she is to be “off.” 

This momentous question decided and the nurses on duty duly 
installed, an expectant calm pervades the atmosphere. The hour is 
nigh for that much-looked-for visitor, the Doctor. Presently a white 
coated figure steps briskly in, the much-welcomed Doctor! Accompanied 
by the Sister he goes his round. Numerous are the quaint requests, “I 
shall ask doctor” having clinched many an argument where Nurse has 
failed to convince. But though he echoes her opinion, prescribing, en- 
couraging, and departs, satisfaction is felt merely because of having 
asked! “Dinners” are the next excitement. Those who may be, are 
propped up, eagerly expectant of the first solid food. Any of my readers 
who have had typhoid will realize what that means. No. 4 watches 
each plate the nurse carries and at last his turn comes. In health he 
is a strong burly man, but the tears now well up as a minute quantity 
of chicken is given him as his portion. For days he has thought of his 
pangs of hunger being stayed by at least a leg or a wing! And now he 
mutters with anticipated sympathy to those around “I can’t ’ardly 
see it, Bill,” gulps tears, chicken, almost the plate down, and hides be- 
neath the bed clothes. But Nurse has understood. Tomorrow will see 
a larger piece and No. 4 is comforted. Disappointment is brief. Soon 
he is chaffing a fellow patient whose temperature will not allow even 
“1st solids,’ but whose turn will surely come. 

Dinners over, more sweeping and dusting, beds are tidied, faces and 
hands washed and if it is Visiting Day a short rest hour is followed by . 
an early tea, interspersed with chatty information as to who is coming, 
that nurse may know “Who’s who” in East End jargon. Chairs are 
placed beside beds, two for each patient’s friends. Presently they stream 
in, greetings are exchanged and Nurse’s opinion anxiously asked as to 
progress and possible home coming. 
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Having seen all happily engrossed, the nurse, herself, sits down for a 
well earned rest, unless the ward is ‘“‘heavy” when many duties claim 
her. Visitors are allowed to stay two hours, but in most cases several 
come and a limited time is allowed each, according to the patient’s 
strength. A bell warns them that time is up. Leave takings over, the 
serious work of the day begins. 

From 5 p.m. till 8 when all lights are lowered, is a busy time. The 
full staff is on duty that treatment confined to the night and morning 
may be fully carried out, as hot air baths, etc. Thus on the stroke of 5 
p.m. beds are remade, those who may are got up on couches or wheel 
chairs, temperatures taken, fomentations, washings, and all the count- 
less duties fulfilled, which attendance on the sick engenders. Suppers 
are distributed by the ubiquitous “pro” to whom nursing as yet spells 
little else than housemaid’s work. She it is who sweeps and tidies up 
again, puts convalescents back to bed and cheers, by her cheerful manner, 
the lot of those around her. 8 p.m. brings lowered lights and cessation 
of conversation. With shaded lamp the Sister goes round with the nurse, 
sees that all orders are carried out and that everyone is as comfortable 
as may be. With many “good nights” another day closes in the life 
of nurse and patient. Nurses retire to well-earned repose, leaving all 
in charge of the night nurses who go on duty, in the knowledge that, 


God gives his Angels charge o’er those who sleep 
But He Himself watches with those who wake. 


WORK OF A RESIDENT NURSE IN A COLLEGE 


By D. ELVA MILLS R.N. 


Graduate of the Post-graduate Course, Presbyterian Hospital, Chicago; Resi- 
dent Nurse at Earlham College, Richmond, Indiana 


Earlham College is co-educational, with most of the students in 
dormitories on the campus, there being about 135 young women and 
115 young men, ranging in age from seventeen to twenty-five years, or 
more. Each dormitory is in charge of its dean, and the practice of gov- 
ernment by the student body prevails. 

Each sex has its own physical director, and all of these heads of de- 
partments, with the nurse, work together, not only to maintain good 
physical records but to teach the underlying principles and need for 
good health in the individual and in the nation. 

The hospital department is separate from the rest of the college, 
being on the fourth floor of the girls’ dormitory with access by means 
of an electric elevator, at all times. There are wards for boys and for 
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girls with toilet facilities. Two rooms and a bath are reserved for minor 
isolation purposes. An office, a kitchen, housekeeper’s room and the 
nurse’srooms complete the plan. Virulent contagious diseases are sent to 
the city detention hospital, and all cases of serious illness are sent to the 
general hospital in the city, only emergencies and the ambulance cases 
being retained at the college. The nurse takes a clinical record for every 
student, the index file system being used, and note is made of all phys- 
ical changes which occur, and of all care given during the four years 
course. Certificates of health are required upon entrance, and further 
examinations are made if deemed necessary, and always for physical 
culture work, which is compulsory for two of the four years. 

There is no regular college physician, but any of the recognized 
physicians from the city may be had when desired. The students are 
required to report need for consultation with dentists, oculists and phy- 
sicians, and these are officially arranged for, chaperonage being given 
all girls. 

Lectures are given to the boys and girls separately, at the opening 
of the school year, to remind former students and to instruct all new 
ones of the necessity for maintaining high standards of health. The 
general instructions of the Hospital are given, also on the following 
subjects: 

. Rest, relaxation, sleep. 

. Work, overwork. 

. Food, regularity of meals, suitability, dissipation. 

. Clothing, day and night. 

. Baths, frequency, length, time of day, temperature. 

Exposure. 

. Exercise, gymnastics. 

. Ventilation of rooms, Day and Night. Beds, Closets. 

. Order and cleanliness of rooms, use and care of the bath rooms. 

10. Regularity of all habits. 

11. Dormitory diseases: colds, tonsillitis, constipation, headaches, 
menstrual disturbances, care of eyes, general health. 

12. Insistence upon promptness in reporting physical ailments. 

13. Warning against careless exposure to contagious and infectious 
diseases (students are not allowed to return to college if exposure has 
occurred). 

During the year a course of lectures is given the freshmen girls and 
all who have not previously heard them. These cover the following 
ground: 

1. Health problems of women: Eugenics as it concerns college 
women; bio-physiology and bio-psychology of sex—Speczal. 


ond = 


| 
| 


| 


minor 
ind the 
‘sent to 
to the 
cases 
r every 
phys- 
r years 

further 

hysical 


ening 
| new 

The 
wing 


A Resident Nurse in a College 723 


2. Digestive system: anatomy, physiology, diseases and care, 
typhoid. 

3. Respiratory system: anatomy, physiology, diseases and care, 
tuberculosis. 

4, Eliminative system: anatomy, physiology, diseases and care. 

5. Generative system: anatomy, physiology, diseases and care, 
functions. 

6. Social diseases: prostitution, sex hygiene. 

7. Heredity, nervous diseases, drug habits. 

8. Care of feet, care of hands, care of hair, review of preliminary 
instructions. 

To the senior girls in their last semester the following series of talks 
is given: 

1. The art of love, the education of the affections. 

2. The premarital state and obligations, physical and psychical. 

3. Marriage and its relations. 

4. Motherhood. 

5. Causes of sterility, menopause. 

Each year the pastor of the college lectures to both men and women 
but separately on the moral aspect of social relationship of the sexes. 
To the men of the college a physician of the city, who understands the 
men and the college life lectures on the physical necessity for pure man- 
hood. The nurse gives to the senior men, private talks of the intimate 
relationship of men and women on both physical and psychical bases. 

General care of the employees also devolves upon the nurse, and lec- 
tures are given them each year, and efforts made to give them an in- 
telligent idea of proper living, and their accountability for others. 

The most earnest endeavor is constantly made to teach the value 
of good health, the possibility of the elimination of disease, and the per- 
sonal responsibility of each student, not only as a student, but as an edu- 
cator and as a citizen. Fortunately, epidemics are unknown and only 
an occasional case of contagion occurs, without a second infection ever. 
Minor infections are more frequent, though the percentage of all sick- 
ness has decreased 50 per cent in two years. 

Great emphasis is placed upon the value of systematic physical cul- 
ture, not only for its benefit in the development of the body, but because 
it encourages the legitimate expenditure of surplus energy, and proper 


hygienic self control. 
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LETTERS FROM A PRIVATE DUTY NURSE 


VII 


Tue Norsss’ Lopce. 
Dear Mary: 

I was glad to have your letter and interested to hear about your 
cousin Allison. You say she has been confused by conflicting advice 
as to what she needs when starting on private duty, and has referred 
to you; and you refer to me, as I have had the more experience. 

Probably the reason the advice was contrary is that different nurses 
take different things; and what one takes depends, in part, on the special 
work one has undertaken. I can tell you what my outfit is, and Allison 
will do very well to begin with that and make her own choice later. I 
used to take more things; but I have reduced them to a minimum, be- 
cause carrying heavy bags is foolishness. 

To begin with, one needs, of course, clinical charts, both daily and 
four-hour; bedside notes; two clinical thermometers, with different cases 
so that they can readily be told apart, one for mouth and one for rectal 
use; hypodermic syringe, the little glass kind is best—and hypodermic 
tablets of morphia gr. } with atropia gr. x45, strichnia gr. 7p, and 
nitroglycerine gr. +45. Some nurses take sterile camphorated oil, but 
I do not. Then a pad and pencil for orders, and a fountain pen for 
keeping the charts; scissors, forceps and probe in a little box, each one 
boiled and separately wrapped in clean tissue paper; a rubber funnel 
and two rectal tubes—one for adults and one for children. I don’t get 
the real rectal tubes because they are so big, I like large sized catheters 
better. I also take a four-ounce graduate for urine, which is of great 
use; and a glass douche nozzle, rectal nozzle and catheter; and a hard 
rubber douche nozzle, rectal nozzle, and soft rubber catheter. The 
reason I take a double set is that the glass ones are so clean and nice and, 
I think, more comfortable for the patient, but some surgeons won’t 
allow the use of them. A surgeon once told me that a patient of his 
was taking a douche with a glass nozzle and something startled her and 
she jumped and broke it off. He had to do a laparotomy to extricate 
the glass, so he naturally had a prejudice. I think, however, when the 
nurse uses them, the risk of breaking is nil. I also take a ten cent roll 
of absorbent cotton; a small bottle of corrosive tablets; a graduate medi- 
cine and minim glass—the kind that come together in a leather case; 
a small work bag, containing needles and thread and buttons and tape; 
and a box of safety pins. 

Allison may think the last named things unnecessary; but let me 
tell her that she can turn a household upside down by asking for a needle 
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and thread to sew a button on a child’s night gown, or for a piece of tape 
to help adjust some piece of surgical apparatus. As for the pins, every 
one has some pet economy, and the favorite economy of the rich seems 
to be pins, especially safety pins, and she will find it convenient to 
have some with her. I forgot them last time and my patient was a 
three months’ baby. There was one safety pin in her diaper, but I 
could find no others. I asked her mother where she kept them, and she 
replied: ‘I have no large ones but I can give you some small ones.” 
She then produced half a card of the very smallest size, which were 
of no practical use. Luckily I found a few when I dusted the room. Tell 
Allison, also, always to take her own wash cloth, sponge and soap, other- 
wise she will sometimes not have any. The safety-pin lady said to me, 
“T hope you have a wash cloth, because I have none to offer you.” I 
was so glad that I could say I had. Once when I forgot my soap, I asked 
the child’s mother for some. She replied: ‘‘Why don’t you use the 
baby’s?” But I did not like to because the poor little baby had tuber- 
cular meningitis. 

Allison will have a great advantage over the other members of the 
class, because of her college training. Nurses go into the work so young 
now, often as soon as they graduate from high school, that they have 
no background to their professional lives. Probably after she has had 
a try at private nursing, she will get a teaching position, for nurses who 
have had training in teaching are much in demand. Also, in that way 
lies promotion. When one is a private nurse, one is just a private nurse 
to the end of the chapter. 

I shall be pleased to send Allison a little gift for graduation. New 
beginnings mean so much, and I well remember how disappointed I 
felt when your letter of congratulation came from your family and I had 
none. The profession was in its beginnings then and Mother actually 
thought I was disgracing the family by undertaking anything so plebeian, 
as she considered it. ‘The old order changeth giving place to the new.” 

I am so glad for Allison and the others, just beginning, that some of 
the stumbling blocks which hindered us have been removed from their 
path. I love to see them starting out so eagerly, and so well equipped 
on their careers; and I do hope, whatever else happens, they will keep 
their ideals. 

Your very loving friend, 
MARGARET RAMSEY. 
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NURSING IN MISSION STATIONS 


The China Medical Journal for November, 1913, in the space allotted 
to the Nurses’ Association of China, gives a report of its recent meetings 
and reprints the “‘ Regulations Governing Candidates for the Association 
Diploma for Nurses.” The officers of the Association for 1913-1914 
are as follows: president, Nina D. Gage, Changsha; vice-president, 
Miss Booth, Hankow; treasurer, Miss Gordon, Shanghai; general secre- 
tary, Alice Clark, Shanghai; editorial secretary, Alice Clayton, Shanghai. 
The Registration Committee for the current year is: Mrs. Ts’en, Wu- 
chang, Miss Chung, Tientsin; Mrs. Burnip, Shanghai; Miss Lowe, An- 
king; Miss McCracken, Wuhu; Miss Simpson, Foochow; Miss Hope Bell, 
Hankow. Nina D. Gage and Alice Clark have been made members of 
the Examining Board. The annual business meeting of the association 
will be held in Shanghai during the first week in July. 

The regulations governing examinations are, in an abridged form, as 


follows: 
COURSE OF TRAINING AND STUDY 


1. The course of training must cover a period of at least three years, and must 
be taken in a hospital which is registered under the Association, or recognized by 


it. 

2. The course of study shall include the following subjects: 

First Year. Elementary anatomy and physiology, hygiene and elementary 
bacteriology, Chinese dietetics including cookery of special foods; bandaging 
(preparation of splints, plaster of paris, etc.); materia medica of common drugs; 
administration, ete; general nursing principles. 

Second Year. Medical nursing; of the skin and of infectious diseases; surgical 
nursing: preparation and conduct of operation theatres, including sterilization 
and care of instruments, ligatures and dressings, etc.; nursing of children: medical 
and surgical cases. 

Third Year. Ophthalmic nursing; gynecological and obstetric nursing (for 
women nurses); genito-urinary cases (for men nurses); ambulance and first aid; 

N.B.—It shall be understood that the whole course must be covered, but the 
order in which the subjects may be studied is quite optional. 

3. Examinations for diploma shall be held once a year, in the month of May or 
June. 

4. A candidate may take the examination any time after the full three years of 
training have been completed, and when the candidate has attained the age of 
twenty years, foreign reckoning. 

Special cases may be considered by the Examining Board. 

5. The examiners shall be four in number; two of whom shall be appointed by 
the Nurses’ Association of China and two by the China Medical Missionary Asso- 
‘ciation. Each examiner shall be appointed for two years, one representative of 
each association retiring annually. 
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6. Every examiner must be a full member of his or her respective organization, 
and shall have spent at least three years in China. 

7. a. The examiners of the Nurses’ Association of China shall be appointed at 
the annual business meeting. Should a vacancy occur at any time on the Board of 
Examiners the President and Secretary in consultation with the examiners shall 
be empowered to fill the vacancy. 

b. The examiners of the China Medical Missionary Association shall be ap- 
pointed and vacancies filled by the Executive Committee of the China Medical 
Missionary Association. 

8. The examiners will set papers in the following subjects: 

. On first year syllabus. (See regulation 2.) 

. On medical nursing. 

. On surgical nursing. 

. For women—on gynecological and obstetric nursing. 

5. For men—on genito-urinary nursing, ambulance, and first aid. 

’.B.—Terms will be those found in the China Medical Missionary Associa- 
tion’s standard terminology (Dr. Cousland). 

9. Arrangements shall be made by the Board of Examiners for practical exami- 
nations to be held at the local centres. Results of these examinations shall be 
forwarded at once to the Examining Board. 

10. The Examining Board shall send particulars of the examination results to 
the secretary for presentation to the Executive of the Nurses’ Association of China 
who shall grant the diplomas. 

11. Every candidate before taking the examinations must present a certificate 
to the secretary of the Association, duly signed by those in charge of the Training 
School to the effect that: 

a. The applicant has given satisfaction in character and general conduct and in 
practical work in the wards. 

b. The applicant has had at least three full years training as a nurse. 

c. The applicant has regularly attended classes for instruction. 

12. The above application, together with the name and address of the person 
responsible, to whom the examination papers shall be sent, must reach the secretary 
of the Nurses’ Association of China not later than March Ist. 

13. Fees. The fee for examination shall be $1.00 Mex. for each candidate, 
payable at the time of application for examination. 

14. Marks. Sixty per cent on the examination shall be the minimum for a 
“‘pass,’’ and eighty per cent must be obtained to secure ‘‘honors.”’ 

15. Any candidate failing to pass an examination may present himself or her- 
self at the next, or any later one of the annual examinations. 


Provision is made for a waiver until 1916 for proficient Chinese 
women who can fulfill part, but not all, of the requirements. 
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FOREIGN DEPARTMENT 
IN CHARGE OF 
LAVINIA L. DOCK, R.N. 


ENGLISH LETTER 


The trip to London to give two months’ volunteer service to Mrs. 
Pankhurst gave me the opportunity to read with close attention the Life 
of Florence Nightingale by Sir Edward T. Cook, a book which I had at 
first only been able to rush through in breathless haste. Perhaps many 
nurses will rejoice if they have time to read it once, and yet I do believe 
that on one reading alone one can hardly assimilate thoroughly this most 
fascinating presentation of a most remarkable life and a commanding 
personality. The style in which the Life is written is so delightful, its 
simplicity so united with dramatic power, that, sometimes, you feel as if 
you were watching a great drama on some classic stage, and its deep and 
delicate understanding and sympathy with Miss Nightingale’s character, 
her problems, her destiny, are so winning, that I determined I would try 
to meet the author if possible, in London. I was, then, much gratified at 
being able to do this, though I realized afterwards, to my great chagrin, 
that, having gone in hopes of hearing Sir Edward Cook talk, I had done 
all the talking myself! But this gives fresh proof of the sympathetic 
nature of Miss Nightingale’s biographer, though I also suspect partly 
a most potent and delicious brand of tea. It is impossible to think of a 
better choice of a biographer than Miss Nightingale’s executors made, 
and for myself, I had rather expected that her Life might be written 
in a conventional way. Perhaps, however, the character of her great 
mass of written records would have made it difficult for anyone to have 
written academically, and actually, the biographer, having been chosen, 
was left wholly free to present Miss Nightingale as he saw her. 

As well as delicacy of perception of character, Miss Nightingale’s 
historian had to possess a rich equipment of familiarity with the social 
and political history of her time, and with the stimulating atmosphere of 
art, literature, travel, and learning in which she and her friends moved. 
All this is woven into the text of this delightful book. 

How great a pioneer Miss Nightingale was, in many different ways, 
how great a revolutionist in education and training, in making new paths 
for women, and in overturning the accepted ideas of women’s subordi- 
nation, can only be fully realized by close study of her life, and of her 
own writings. Perhaps here we may make the criticism that the pivotal 
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principle on which her nursing revolution was based, namely, the neces- 
sity of taking out of men’s hands the authority to control women, and 
placing this authority in women’s hands, has not been as clearly em- 
phasized in the Life, as its importance demands. I rather think that this, 
then boldly radical belief, on which all her thoroughgoing, training school 
system was founded, is more fully dwelt upon, and by quotations more 
clearly illustrated, in the History of Nursing. Her declarations on this 
point are all the stronger because we now, in the full light of the biog- 
raphy, perceive that though in her early years a conscious emancipator 
of women, Miss Nightingale was not at all a féministe in the strict sense. 
It was because of the work that she defined the division of authority, 
not because of any special belief in women as such. 

Miss Nightingale seems really to have been indifferent to the ‘‘ woman 
question,” and, in some ways, to have judged women more severely 
than a historical survey would have quite justified, but here I am wan- 
dering off, perhaps, at a tangent. 

There is only one weak part in this admirable biography, and that 
is its treatment of the “ Nurses’ Battle” as the first struggle over regis- 
tration was called, between the newly organized Royal British Nurses’ 
Association and the hospital authorities back in the 1880’s and subse- 
quent years. But the biographer is not wholly to blame, for we have re- 
gretfully to admit that in this contest Miss Nightingale herself was on 
the wrong side, as the witness of time has testified, and he, being a lay- 
man and unacquainted with the world-wide movement for legal safe- 
guards for the basis of nursing education, has faithfully followed her 
point of view. 

We need only remember that Miss Nightingale was secluded in an 
invalid’s room at the time of that first registration round, to make full 
explanation of her attitude. No nurse can read the splendid record of 
her active life, with all its many fearless attacks upon oppressive powers, 
and not feel certain that, had she been in actual hospital service, she 
would have been the first to see that, once the young profession had been 
established, its foundations would have to be protected by law against 
the encroachments, the exploitations of mercenary hospital directors 
and commercial institutions. For she was no upholder of “laissez faire,” 
which she once interpreted as ‘‘let bad alone,” and she was an insistent 
and unremitting prodder of governments to protect, administer, and reg- 
ulate in questions concerning the public health. All her years after the 
Crimean War were devoted to the impassioned purpose of advancing 
the cause of life and health for the army; for the downtrodden millions 
of India; the villagers of England, and the crowded workers in cities. 
She pushed these causes, first, by proclaiming her educational gospel, 
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then by swinging cabinet ministers and Parliament to legislating and all 
the time by urging, persuading, leading, or driving heads of depart- 
ments to administer—continually administer. How short sighted to 
think she would not have been a believer in legal status for nurses! But 
her own revolution was too new for her to realize, from her sick-room, that 
another was called for. 

Under the inspiration of the Nightingale Life I went also to Bedford 
College for Women, where we hope the Memorial of the International 
Council of Nurses may some day take form as a Florence Nightingale 
Chair of Nursing and Health. It is a charming place, and with a de- 
lightful atmospbere of hospitality and helpfulness. So far, I can only 
say that the heads there seem cordially inclined to hear our plea, and we 
must raise as much money as ever we can, to show that we are in earnest 
and know what we want. 

St. Thomas’ Hospital is also contemplating a memorial of its own to 
Miss Nightingale, but what it will be has not yet been divulged. 

Our good old friends, the Anti-Press, are horribly scandalized by all 
our doings, and I understand that a modest little statement of my own 
regarding our Nightingale Memorial, which the editor of the London 
Times was kind enough to insert, very nearly caused Sir Henry Burdett 
to expire in a convulsion of righteous wrath. His feelings of propriety 
have moreover been badly wounded by the large majority, of 229, which 
the nurses’ registration bill got on its first reading in the House of Com- 
mons while I was in London. I understand, also, that our forth-coming 
Congress in San Francisco next year is a sin, but just why I am not quite 
clear. 

ITEMS 


Our old friend and enemy Sidney Holland has been promoted to the 
House of Lords. 

Miss Mollett is happy raising chickens on her little English farm, and 
Miss Banfield is equally happy in her country cottage. 

Mrs. Fenwick and Miss Breay, those dynamos of work, besides all 
their regular stunts, including monster petitions to the House of Com- 
mons, had arranged a very excellent nursing exhibit at the Woman’s 
Work Exposition. 

Sister Agnes Karll will translate the fourth volume of a History of 
Nursing during the coming summer. 


: 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 


IN CHARGE OF 
EDNA L. FOLEY, R.N. 
CONVENTION ECHOES 


Nearly five hundred nurses engaged in various forms of public health 
work registered in St. Louis during the second annual meeting of the 
National Organization for Public Health Nursing. Delegates were pres- 
ent from Seattle, Santa Barbara, Salt Lake City, Colorado Springs, 
Birmingham, Louisville, Richmond, Providence, Boston, New York, 
and other equally distant points. Associate members, many of whom 
were directors of organizations engaged in public health nursing, were 
present from Illinois, Ohio, Rhode Island, Massachusetts, Kansas, 
Missouri and Iowa. 

All of the sessions, joint, section and round-table, were well and en- 
thusiastically attended and animated discussions made one forget the 
heat, noise and crowding that seem to be the inevitable accompani- 
ments of conventions. The absence of both of our presiding officers cast 
a damper over our opening session, but a cheering telegram from our 
honorary president, Lilian D. Wald, and the joyful news that our presi- 
dent, Mary 8S. Gardner, was convalescing at last from a very serious 
illness, put everyone in a proper mood to contribute her best to make the 
meetings memorable ones. We were also glad to welcome back, after 
her long illness, our secretary, Mary E. Lent, of Baltimore, and to hear 
from her the good news that our absent director, Ellen N. LaMotte, 
has been spending a year in Paris to such good advantage that her book 
on Tuberculosis Nursing is almost ready for the press. 

We missed Miss Brainard of our Quarterly, but Miss Sherwin and 
Mrs. Thwing brought the welcome news from Cleveland that our Editor- 
in-Chief was better and that our good Cleveland friends would continue 
to guide our Quarterly and Bulletin publications for at least another year. 
Every member of our organization receives the Bulletins and no member 
can afford to be without the Quarterly. Public Health Nursing is such a 
sturdy child that it has outgrown its infancy and primers before its 
grade text-books are ready, consequently we are groping for help in 
sociological text-books that bear only indirectly on our actual problems. 
The Quarterly is our own first Complete Reader, a veritable mine of 
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information, and Miss LaMotte’s book will be eagerly awaited by every 
tuberculosis visiting nurse. 

Our publication list has also been increased by an interesting mono- 
graph entitled ‘Florence Nightingale, An Appreciation,” by Mrs. 
Arthur Aldis, President of the Visiting Nurse Association of Chicago. 
Mrs. Aldis has presented her essay to the Organization for Public Health 
Nursing. It has been published in pamphlet form and may be secured 
from our executive secretary. Nurses will be glad to own this, for a more 
sympathetically appreciative sketch of our great leader has never been 
written and, in addition, at a business meeting, it was voted that the 
proceeds from its sale should be given to the Florence Nightingale Fund. 

The chairman of the Committee on Membership and Finance, Mrs. 
James L. Houghteling of Chicago, was warmly applauded when she 
reported a grand total of 1097 active, associate and corporate members. 
She further reported that her committee was to be composed of members 
from every state, each member being in turn chairman of a local com- 
mittee on membership and finance in her own state. Ten such state 
committees are being formed. It was later decided by a change in the 
by-laws that only non-professional people should be asked to serve 
as state chairmen, the feeling being that in this way a more wide-spread 
interest in the work of our organization could be maintained. 

The report of the Executive Secretary, Ella Phillips Crandall, re- 
ceived an ovation. Her detailed account of the machinery of our rapidly- 
growing organization, the work of the New York office, her two long 
speaking tours, one in Illinois and Wisconsin, the other in Nebraska, 
Missouri and Virginia, and her comments on the work being done by 
our various members made her hearers realize that this report was an 
historical document quite as epoch making as it was interesting. She 
brought out one of the most serious of our present needs in public health 
nursing,—literature that can be sent nurses and organizations through- 
out the country. Many people desire to learn by the experience of others, 
rather than by their own blunders, and the Executive Secretary is con- 
stantly asked for literature on many subjects. We’ have no printed 
matier to speak of, however, and no classified formulated standards to 
advance. Much of our work has been so largely influenced by personal 
opinion and experience that Miss Crandall’s appeal for more printed 
matter to disseminate and a definite platform on various burning ques- 
tions is echoed by each one of us. Truly the Organization for Public 
Health Nursing was not organized a day too soon. When one busy super- 
intendent can receive, in less than a week, six letters, more or less 
like the following: from a nurse, ‘‘What must one do to become a Civil 
Service Tuberculosis Nurse? How much ground is covered in the ex- 
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athination and what should one study;” from a Woman’s Club, “ How 
does one organize visiting nursing in a town of 60,000;”’ from a director, 
“Will you kindly write us immediately just what a visiting nurse does, 
how much she should be expected to do and how much she should be 
expected not to do;’’ etc., it is time we had formulated standards and 
practical, helpful leaflets on these and many other vexing subjects. 

Our standing committees will be a very great assistance in preparing 
this printed matter for they were appointed to investigate methods and 
conditions, prepare standards and present recommendations or reso- 
lutions annually. Each committee has planned work that will extend 
over several years and two committees, that on Organization and Ad- 
ministration and the Committee on Records and Statistics, presented 
recommendations this year at our final business meeting. There are 
seven other committees: on Mental Hygiene, Tuberculosis, Infant 
Welfare, Industrial Nursing, School Nursing, General Visiting Nursing, 
and Hospital Social Service, and every committee was represented on 
the program and reported that good work had been done throughout 
the year. Several had sent out carefully prepared questionnaires, the one 
from the Committee on Rural Nursing containing over eighty questions. 
The questionnaire sent out by the Tuberculosis Committee aroused a 
good deal of interest and must have been in part responsible for the splen- 
did attendance of nurses interested in tuberculosis work. At one of the 
two round-tables conducted on this subject in the room of the chairman, 
Curry D. Breckenridge, twenty-eight nurses were present and discus- 
sions lasted from 8.50 a.m. until 1 p.m. without a break. 

We were fortunate in having in the Mental Hygiene Section (Elnora 
Thomson of Chicago, Chairman), Amelia Sears of Chicago, the recently 
appointed director of the newly created Department of Public Welfare 
of Cook County. Miss Sears spoke on the problems which sub-normal 
individuals present to the social worker and illustrated her talk with 
charts and photographs of families in which the mental condition of 
the mother had made the hard work of several agencies profitless. 

The Committee on Records and Statistics presented two record- 
forms and a report covering nearly two years’ work. One form, a3 by 5 
card, was recommended for use by small organizations whose one or 
two nurses have little time for clerical work. The other, a 5 by 8 card, 
combining a family and individual history, with space for case-plans 
and services rendered daily, was recommended for use by associations 
desiring fuller case-histories. When desired, the two cards were advised, 
the smaller one to be used for all patients visited less than tbree times. 
Each card contained the ten items recommended by statistical experts 
as of particular value in morbidity studies, in the compilation of which 
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public health nursing records should be of greater assistance than théy 
are. The ten items suggested were: Sex, Race (white or colored), Age, 
Conjugal Condition, Birth-place, Nationality, Occupation, Diagnosis, 
Number of Visits and Condition on Discharge. These two forms were 
thoroughly discussed and revised several times at two section meetings, 
one round-table and three committee meetings. They were finally com- 
pleted however, and by a vote of the assembly, the report of the com- 
mittee—to the effect that the last two revisions be issued as “Record 
Forms Recommended by the National Organization for Public Health 
Nursing”—was accepted and the cards are now in the hands of a pub- 
lisher. They may be obtained through Miss Crandall. (Already 
Dayton, Richmond, Peoria and Chicago have decided to adopt them.) 
The report of the committee was decidedly strengthened by the advice 
and assistance of representatives of two of our largest insurance compa- 
nies, Dr. Lee K. Frankel and Mr. Frederic L. Hoffman. Mr. Hoffman’s 
stimulating and helpful address on “ Practical Statistics of Public Health 
Nursing and Community Sickness Experience’’ at one of the joint even- 
ing sessions made so apparent the need for more carefully compiled, 
simplified statistics of public health nursing, that the contribution which 
our records can make seems particularly significant in this period of 
awakening interest in social insurance and prevention of illness and 
accident. 

Another crowded section was that on Industrial Nursing (Eva L. 
Andersen of Chicago, Chairman) which was followed by two round- 
tables. At one of these, it was discovered that seven industrial nurses 
had been sent to the convention at the expense of the firms employing 
them. That industrial nursing is growing in importance was evidenced 
by the large attendance and the very close attention paid the report 
read by Agnes McCleery of her first year’s work as industrial nurse 
with Ed. V. Price and Company of Chicago, and the other two papers 
so thoughtfully and ably presented at this section. No finer tribute than 
these carefully prepared addresses of Mr. William A. Field and Mr. 
Arthur H. Young of the Illinois Steel Company could have been paid our 
organization. 

The section of most interest to nurses and directors alike was that 
of the Committee on Organization and Administration, of which Mrs. 
Aldis is chairman. The two papers presented by representatives of 
boards of directors interested every director and nurse in the large 
audience, for there are few more burning questions in the public 
health field than the securing and administering of funds. 

The session closed with a business meeting on the last morning, at 
which resolutions were adopted, by-laws revised and brief reports from 
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each committee read. The recommendations of the committee on Or- 
ganization and Administration were accepted as follows: 

1. That board meetings be held monthly throughout the entire year. 

2. That remuneration be expected for nursing services wherever 
possible. 

3. That a committee be appointed on boards of directors for every 
department of the administrative and nursing work. 

The recommendations of the committee on Records and Statistics 
were also accepted. 

The constitution revision arranged for a second vice-president and 
alternate biennial elections of the president and second vice-president, 
the first vice-president and secretary. By a majority vote the secretary 
was instructed to cast the following ballot: president, for two years, 
Mary 8. Gardner, of Providence; first vice-president, for one year, Edna 
L. Foley of Chicago; second vice-president, for two years, Nancy L. Dor- 
sey of St. Joseph, Mo.; secretary, Mary E. Lent of Baltimore; directors, 
to serve three years, Nannie J. Miner, Richmond; M. J. Wilkinson, 
Hartford; Lena M. Warner, Memphis; Lystra E. Gretter, Detroit; Re- 
becca Shatz, New York. The change in the by-laws makes the super- 
intendent of the Red Cross Town and Country Nursing Service and the 
instructor in public health nursing at Teachers’ College members of our 
Executive Committee which, for 1914 and 1915, will be as follows: 
Misses Crowell, Stringer, Wilkinson, Miner, Clement, Crandall; Mrs. 
Gretter and Mrs. Warner. 


FACTS ABOUT CANCER, PUBLISHED BY THE AMERICAN SOCIETY 
FOR THE CONTROL OF CANCER 


ITS FREQUENCY 


Cancer is of greater frequency in adult life than tuberculosis, 
pneumonia, typhoid fever, or digestive disease. 

In 1913, there were about 75,000 deaths from this disease in the 
United States. 

At ages forty and over one person in eleven dies of cancer. At this 
period of life the disease attacks about one woman in eight and one 
man in fourteen with fatal results. 


ITS VICTIMS 
Cancer respects neither race, creed, nor social position. 


It is the common enemy of all mankind, attacking rich and poor 


alike. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


EMETIN IN HemorrRHAGE.—The Interstate Medical Journal in its 
tuberculosis number, says that the subcutaneous use of emetin (alkaloid 
of ipecac), in hemophthisis is said to be of signal value, hemorrhage ceas- 
ing promptly and the favorable influence being prolonged for several 

‘hours. The treatment is said to be devoid of danger. 

Test ror Carpiac ConpiT1on.—The Journal of the 
American Medical Association, in a synopsis of a paper in a Russian 
journal, the Russky Vrach, says that the condition of the heart is the best 
indicator of a patient’s ability to endure chloroform or other general 
anesthesia. To ascertain this, the patient sitting, makes a deep inspir- 
ation and closes the mouth, the nostrils being lightly held to avoid in- 
voluntary expiration. The patient is asked to refrain from breathing 
as long as possible and the seconds are counted. A person in normal 
condition can abstain for thirty or forty seconds, some much longer. In 
pulmonary tuberculosis the limit was twenty-five seconds; in chronic 
bronchitis, twenty-eight seconds; emphysema of the lungs, twenty-four 
seconds; mitral insufficiency, twenty-two seconds; and so on, with aortic 
aneurysm the breath could be held for only ten seconds. The writer 
recommended that if a person could not abstain from breathing for more 
than twenty seconds local anesthesia should be used. He also stated 
that some American insurance companies do not consider a patient a 
good risk if he has a respiratory test below forty. 

REMOVAL OF FaT FROM ABDOMINAL WALL.—A German medical 
journal reports the removal of wedges of fat from the anterior abdominal 
wall to the extent of thirteen pounds weight. The operation was com- 
pleted in thirty-five minutes, the patient made an uneventful recovery 
and was delighted with the improvement in his appearance. 

PsYCHOSES WITH INTERNAL DisEasEs.—The Journal of the American 
Medical Association, quoting from a German contemporary, says that 
recent research and the new biologic reactions confirm the assumption 
that mental derangement is not exclusively a matter of the mind, but 
merely one part of the process affecting the whole organism. Diptheria 
is seldom accompanied by psychic disturbances. Optimism is common 
in tuberculosis, while delirium and imbecility are rare. With extremely 
severe neuralgia, the pain may cause a condition tending to delirium and 
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morbid dread. Patients mentally deranged sometimes improve after 
an attack of a disease with high temperature. Progressive paralysis 
has been improved by the injection of tuberculin to induce a febrile 
reaction. It is suggested that dementia praecox may possibly prove 
amenable to this form of treatment, as also curable psychoses which are 
threatening to become chronic. 

TREATMENT OF DeELIRIUM TREMENS.—It is stated in the Ohio State 
Medical Journal that it has been found by experiments on lower animals 
that a 1 per cent solution of sodium bromide might be injected into the 
spinal canal without harm to the nervous system. Kramer applied 
this knowledge to the treatment of delirium tremens. Fifty to sixty 
cubic centimeters of cerebro-spinal fluid were withdrawn through a 
lumbar puncture and the same amount of a sterile 1 per cent solution of 
sodium bromide injected with a syringe. The patients are said to show 
an immediate improvement, the delirium lessening within a few minutes 
after the injection. This immediate improvement disappears after a 
short time and is followed in from twelve to fifteen hours by a permanent 
disappearance of the delirium. 

PREVENTION OF FLAT Foor.—A writer in a German medical journal 
recommends nurses and others who are obliged to stand long on the feet 
to practice throwing the weight of the body on the outer side of the foot 
asfaras possible. This relieves the tendons, ligaments and bones of the 
inner side of the foot so that they retain their shape and elasticity. An 
inner sole, slightly higher on the inner side, from the toe to the heel, 
sloping gradually to the outside should be worn when at work. An 
actual support for the arch is harmful when the foot is normal. The 
feet are apt to perspire excessively when in constant use, so that shoes 
permitting a free circulation of air are advised. 

PaInLEss PaRTuRITION.—In a letter to the Journal of the American 
Medical Association, Dr. Raymond C. Coburn, of New York, advocates 
the use of nitrous oxide during labor. Thesubconscious and unconscious 
states rapidly follow its inhalation, consciousness returning quickly when 
the inhalation is discontinued. It does not interfere with contractions 
of the uterus, yet the “‘pains’’ are painless. The suffering of labor 
produces exhaustion, that is, shock. Nitrous oxide protects against 
this. As the patient’s vitality is conserved, the contractions of the 
uterus are stronger and labor is facilitated. The physical condition of 
the patient is markedly better at its close than when other anesthetics 
are used. 

ScARLET FEVER AND FLEAS.—As a result of examinations of persons 
of the common lodging house class and of pupils in the elementary 
schools, carried out in London, it has been ascertained that the curve 
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obtained in respect to the prevalence of fleas is almost identical with the 
occurrence of scarlet fever. Both show a great increase during the late 
summer and autumn and a rapid decrease toward the end of the year. 

An Easy Test ror Susceptigitiry To Journal 
of the American Medical Association, in an editorial, comments upon 
a test which has been applied in Germany to ascertain the resistance of 
individuals to diphtheria. The blood of many persons contains sufficient 
antitoxins to protect them from contracting the disease. If minimal 
quantities of diphtheria toxin are injected intracutaneously, in a few 
hours there will be a definite reaction, local redness and infiltration, in 
those persons who are susceptible to the disease. In those protected 
by the antitoxins already present in the blood, there will be no reaction 
at all of this kind. The German experimenter observed that among 
nurses, those giving the reaction are likely to contract diphtheria. The 
Journal of the American Medical Association remarks that this test 
seems to be easily adaptable to institutions of various kinds. When 
diphtheria breaks out, all the inmates can be tested and only those who 
show inflammatory reaction injected. Thus expense and annoyance on 
account of serum reactions may be avoided. Further results will be 
awaited with interest. 

PractTicaL Points In SurGERY.—In a paper on this subject in the 
Medical Record, it is said that after an operation the patient’s room 
should be darkened, the window raised to admit fresh air, and a nurse 
left in charge. Hot water in minute sips does not allay thirst nor satisfy 
the patient. As much cold sterile water as is wished should be given. 
Fewer patients will vomit, or if they do, the process is easier and the 
stomach is cleansed. Usually the large quantity of cold water will soothe 
the stomach. 

CLIMATE IN THE THERAPY OF TUBERCULOSIS.—The same Journal 
in reporting the opinions of German surgeons on this subject, says that 
there is no ideal climate suited to all cases of the disease. Every climate 
has its advantages and disadvantages. It can act only as an adjunct 
in any case. Inland or mountain, seashore or farm, may be adapted to 
particular types. The advantages of a sanatorium with its discipline 
and regularity, far outweigh those of a most salubrious climate without 
these factors. 

Horse SERUM IN THE TREATMENT OF Wounps.—A French medical 
journal mentions that horse serum is a valuable antiseptic when applied 
to wounds locally. It is harmless and can be used for clean or infected 
wounds. It relieves pain in burns. When the healing of wounds is 
slow, it stimulates the process. 
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Notes from the Medical Press 


ALCOHOL BARRED FROM THE Navy.—Acting on the recommendation 
of Surgeon-General Braisted, the Secretary of the Navy has forbidden 
the use or introduction for drinking purposes, of alcoholic liquors on 
board any naval vessels, or within any naval yard or station. Command- 
ing officers will be held directly responsible for the enforcement of this 
order. 

THE Sittinc Posture IN THE PuUERPERIUM.—Dr. William Lisson 
Gardner, in the Maryland Medical Journal, advocates the sitting posi- 
tion for the patient in confinement cases soon after labor. The patient 
is allowed to sit up for the evacuation of the bowels and for micturition, 
and the shoulders are propped high on pillows for part of the day. He 
believes that the surest way to procure drainage is to place the patient 
in a comfortable chair. If the patient has a temperature, drainage is 
the more necessary and this means should be used to procure it. In 
septic peritonitis the sitting posture is the first step in the treatment. 
The patient must understand that early getting up means sitting quietly 
in a comfortable chair and she must still be in charge of the physician. 
He thinks that laceration of the perineum and injuries to the lower seg- 
ment of the uterus are not contraindications for early rising after labor. 
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LETTERS TO THE EDITOR 


CHARGE FOR NURSING IN A DOCTOR’S FAMILY 


Dear Epitor: In our alumnae association we are having under consideration 
the question of the proper charge for nursing in doctors’ families. We would very 
much like to know what other nurses and associations think about it. 

E. J. 
Illinois. 


APPRECIATION OF A NURSE 


Dear Epitor: We hear so often of the failings and mistakes of nurses that I 
wish to ask for space for a letter of a different character which came to me recently. 
To quote: 

“T owe a debt of gratitude to Miss S——- whom you sent to me, and it seems to 
me that I should tell you how satisfactory her entire service was to the two doctors, 
to the patient, and to the entire household. 

“It is always a pleasure to find some one doing more than we expect and to have 
everything done so efficiently and so thoroughly as it was by Miss S——-. She was 
thoughtful and conscientious, never forgetting any duty and continually devising 
means for the comfort of her patient. Her uniform cheerfulness was a great help 
in giving encouragement during periods of pain and discomfort. 

‘As for the family, they said that they had never known a nurse who fitted in 
so well. There was no disturbance or disarrangement of the regular routine of 
household affairs while she was with us and all went smoothly, quietly, and com- 
fortably, both in the sickroom and outside. 

“T wish to thank you also in this connection for sending me such a good and 
capable nurse.” 

Anyone who has occasion to send out nurses will appreciate what a pleasure it 


is to receive such a letter as this. 
R&GISTRAR. 


New York. 


FEE FOR PREPARING A BODY AFTER DEATH 


Dear Epitor: In the May number of the Journal, ‘““M. A. M.”’ asks for 
nurses’ opinions regarding extra charge for laying out a body after death. 
Personally I agree with her that we are paid by the day and the amount paid 
is expected to cover all the work done during the day unless, as in case of an 
operation in a private house, the family is previously notified. 

M. A. M. W. 


New York. 
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NURSING NEWS AND ANNOUNCEMENTS 


INTERNATIONAL 


Tue Trip To San FRANcisco IN 1915 


The arrangements for the special train and trip from New York to San Fran- 
cisco in 1915 are now about complete, and I am anxious to advertise them as 
widely as possile among nurses, so that those who wish to join the special train 
can arrange to do so. 

The Frank Tourist Company is going to take charge of the trip, and attend 
to everything. Mr. Frank, who is a brother of one of the Henry Street Settlement 
nurses, is especially interested in planning all the details so as to make the tour 
as varied and also as economical as possible, and the following itinerary has been 
decided upon for the pleasure and interest of the European delegates, all of whom 
want to see as much of the United States as possible. Leaving New York on 
Wednesday, May 19, 1915, we shall give them a visit of a few hours to the Johns 
Hopkins Hospital, and then go to Washington, for the greater part of two days. 
Mount Vernon will be visited. Leaving Washington, we shall travel due south- 
west through Cincinnati, St. Louis and Kansas City, stopping only to take on 
nurses who may be joining the party. There will be no sight-seeing stops until 
we reach Albuquerque in New Mexico, where we stop to see Indian and Mexican 
curios at the Hotel Alvarado, then to the Grand Cafion in Arizona, where we 
spend a day and anight. We will visit the San Gabriel Mission, and have a day 
and a half for Los Angeles and the Balloon Route trip. From Los Angeles we 
go to spend two days in the Yosemite Valley, and arrive at San Francisco on 
Sunday morning early, May 30, having a day to get ready for the Congress. Leav- 
ing on Sunday night at the end of the week, we come back via Salt Lake City, 
Denver, Colorado Springs, Chicago and Niagara Falls to New York. 

The entire cost of this trip, with the sole exception of meals in San Francisco, 
will be, Mr. Frank tells us, for a party of one hundred, only $249 per person. 
I would say, to make it even, $250. This sum covers: transportation for the entire 
trip; railway tickets and transfers to and from hotels; sleeping cars (tourist sleep- 
ing cars from Washington to Niagara Falls, and Pullmans from there to New 
York); hotel accommodations at good hotels, including room and meals (except 
that at San Francisco room only is included, as meals will be left to the individ- 
ual’s preference, to take in or out of the exposition grounds); and it includes the 
Yosemite Valley, which costs $30 from Merced for the two days’ stay. 

Now, if there are any who do not wish to go to the Yosemite, they can go 
straight on to San Francisco and save this $30. In that case the trip will only 
cost $219. A few days more in San Francisco will cost a little more. 

To make up our special train, which we must have, both for our greater plea- 
sure and better economy, we must have 100 passengers. We can have as many 
more as want to go. I expect from Europe at least 35 or 40 nurses, and we must 
make up our number here, so I shall be most happy to hear as soon as possible 
from nurses who want to take this trip. If we get more than a hundred, we can 
add other cars, or have additional sections. 

I might add, that nurses who wish to part from our special at San Francisco, 
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and go up the Pacific Coast, will be arranged for and can readily do so, while others 
may also join us for the return trip. Also, Canadian nurses or others who wish 
to go to Toronto from Niagara can make this arrangement. 
Lavinia L. Dock, 
Secretary International Council of Nurses. 


NATIONAL 


Tue Army Nurse Corps 


The first nurses to be sent to Mexico left their various posts on Saturday and 
Sunday, May 9 and 10, for Vera Cruz, via Galveston, as follows: Elizabeth D. 
Reid, chief nurse; Hannah Kalleur, Penelope McDermott, from the Walter Reid 
- General Hospital, Takoma Park, D. C.; Maude Bowman, Henrietta M. Moehring, 
from Fort Leavenworth; Clara Calderwood, Bertha Purcell from Hot Springs, 
Arkansas; Emma B. Lindheimer, Margaret Murray from Fort Bayard, New 
Mexico; and with them, three Red Cross nurses from Washington, D. C., Misses 
Kathryn Donnelley, Leula Lloyd and Nannie B. Hardy, twelve in all. 

IsapeL MclIsaac, R.N., 
Superintendent Army Nurse Corps. 


Report oF THE Nurses’ RevieF Funp, 1, 1914 


Previously acknowledged . . 

Calendar money, L. A. Giberson, Chairman 

Massachusetts State Nurses’ Association 

Salem Hospital Alumnae Association, Mass 
German Hospital Alumnae Association, Philadelphia, Pa............. 
St. Luke’s Hospital Alumnae Association, Richmond, Va.............. 
Interest on bond, . 
Worcester City Hospital Alumnae Association, Mass.................. 
Graduate Nurses’ Association, Columbus, Ohio. . . 

Graduate Nurses’ Association of New Hampshire. ..... 

Wesley Hospital Alumnae Association, Chicago..... 


Balance, 1, 1914, 
Eight Bonds. 


Various designs and samples for the 1915 calendar were submitted to the 
committee at the St. Louis meeting. A sample of the finished calendar is to be 
sent to all nurses in charge of the sale before orders are sent in, letting them see 
just what the calendar is like. Contributions for the Relief Fund should be sent 
to Mrs. C. V. Twiss, R.N., treasurer, 419 W. 144th Street, New York, N. Y., and 
checks made payable to the Farmers Loan and Trust Company, New York. For 
information, address L. A. Giberson, R.N., American Oncologic Hospital, Phila- 
delphia, Pa. 

MAINE 


Tae Marine State Nurses’ AssociaTion will hold its annual meeting a 
Burnham Gymnasium, Oak Street, Portland, June 25, at 3 p.m. 

Portland. Tae Maine Generat Hospirat ALUMNAE AssociaTION held its 
regular monthly meeting May 6, at the Maine General Hospital class room. This 
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was an open meeting to which all graduate nurses were invited. Mabel Blanchard 
read a paper on the Advantages of State Registration following which was an in- 
formal discussion. 

VERMONT 


Tae VERMONT STATE NuRSES’ ASSOCIATION was organized at a mass meeting 
of the nurses of the state held in Burlington, at the Van Ness House, on May 12. 
At the afternoon meeting addresses were given by Dr. Donly C. Hawley, president 
of the Board of Registration of Nurses, and by Katharine DeWitt, secretary of 
the American Nurses’ Association. A banquet followed this session, and in the 
evening a business meeting was held at which the following officers were elected : 
president, Mary E. Schumacher of the Brattleboro Memorial Hospital; vice- 
president, Mrs. Fred Patch, a graduate of the Rutland Hospital; secretary, Mar- 
garet Connors of the Fanny Allen Hospitil, Burlington; treasurer, Hattie E. 
Douglass of the Mary Fletcher Hospital, Burlington. There were 92 nurses 
present out of the total registration of 385 in the state. 

Springfield. A New Hosprrat with eleven beds was opened in this city, on 
March 1. It is equipped with furnishings of the best quality, which have been 
provided by individuals and local societies. Isaline A. Davis, class of 1889, 
Massachusetts General Hospital, is superintendent and matron. At the first 
use of the operating room, three major operations were performed in one day. 
During the first month, twelve patients were treated, with good recoveries in each 
case. The towns-people are enthusiastic over the new hospital and the services 
rendered them. They are aiding its support by frequent and generous donations. 

Burlington. THe Mary Fietcuer Hospitau TRAINING ScHOOL FOR NURSES 
held commencement exercises on June 5, for a class of twenty-four members. 


MASSACHUSETTS 


Boston. THe ALUMNI ASSOCIATION OF THE StaTE Hosvirat held its quarterly 
meeting on May 4, at the Central Directory. A paper was read by Mrs. Pierce, 
president of the Association, giving a report of the convention of the American 
Nurses’ Association at St. Louis. 

Tue Boston City Hospitat Nurses’ Cuivus closed its meetings for the year 
with a masquerade dance. The Ann Vose Home is so cheerful, older graduates 
love to visit it. The merry dancers filled the big reception room. Gaiety reigned. 
Refreshments were served by the head nurses. 

Boston City Hospitat Nurses’ ALUMNAE ASsocIATION held its annual 
dinner early in June. At this meeting was discussed life membership in the 
Alumnae through the payment of $25 optional with the usual annual assessment. 

A Woman’s SurrraGe Parape was held May 2, when women physicans and 
nurses were well represented. Beacon Street, from Massachusetts Avenue to 
Tremont Street, was thronged with marching enthusiasts and sidewalks full of 
supporters and critics, jonquils and red roses being equally displayed. The long 
climb up to the State House where the parade was reviewed by the governor must 
have tried the endurance of many in the great procession. On May 5, The 
Massachusetts Association Opposed to the Further Extension of Suffrage to 
Women entertained the nurses of greater Boston at The Boston Nurses’ Club. 
Mrs. W. L. Putnam who started pre-natal work in Boston and Mrs. A. J. George 
were the speakers. There was an appreciative audience and all enjoyed the talk 
over the tea cups at the close of the formal meeting. 
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RHODE ISLAND 


AN AMENDMENT TO THE Ruope Isianp Law for State Registration of Nurses 
has been introduced into the legislature. At the request of the State Board of 
Examiners and others, a hearing was granted on April 17. The opposition to the 
amendment was much larger than the number in favor. The honorable the Judi- 
ciary Committee of the Senate, before whom the hearing was held, listened with 
great courtesy to both sides. What the decision will be cannot be determined at 
this time. 

Providence. THe Raope Istanp Hospitat Nurses’ ALUMNAE ASSOCIA- 
TION held a meeting at the George Ide Chace Home on April 15. After the busi- 
ness meeting the members and guest were entertained by a musical program by 
members of the Chaminade Club. 

Tse Butter Hospita, Trarninc ALUMNAE ASsocIATION held its 
regular meeting, April 14, at the William H. Potter Homefor Nurses. After the 
business meeting refreshments were served in the dining-room which was prettily 
decorated in Easter colors. A souvenir was presented to each guest. 


CONNECTICUT 


Hartford. Tse ALUMNAE ASsocIATION or St. Francis Hospitat TRAINING 
ScHoot held its semi-annual meeting in the hall of the new building, May 2. 
The president, Elizabeth F. Riley, presided. There was an attendance of fifty; 
sixteen new members were admitted. The treasurer, Rose T. Moore, read a re- 
port of the annual whist, which was a decided success, both socially and financially, 
$1012 having been taken in, the proceeds to be devoted to the free bedfund. There 
was an interesting talk on the sorrows and joys of a visiting nurse by Katherine 
T. McCarthy, visiting nurse of Bristol. Anna Z. Lynn read a paper on her five 
months’ trip abroad making special mention of the churches and hospitals of Dublin 
and London. Refreshments were served in the hall, music and dancing followed. 

New Haven. Tse Connecticut Traininc ALUMNAE ASSOCIATION 
held its regular monthly meeting, May 7, in the nurses’ home with an average 
attendance and most of the officers present. Miss Barron presided. Routine 
business was attended to and after adjournment a tea was given the graduating 
class of the training school, about twenty being present. While refreshments 
were being served Miss Barron read a humorous selection. Then followed the 
unique feature of presenting each prospective graduate with a copy of Tae AMERI- 
CAN JOURNAL OF NuRSING, with a subscription blank, a present from the Jour- 
NAL. Music and dancing followed which were much enjoyed by all. 


NEW YORK 


New York. Tse New York City ror Nursine Epvucation held 
its regular monthly meeting and annual meeting combined, in the nurses’ resi- 
dence of Bellevue Hospital, on May 6. There were about seventy-five members 
present. Miss McKechnie in the chair. The secretary reported that the League 
had held seven meetings during the year. The membership had been increased 
by twenty-five. During the winter topics of wide variation had been considered 
and numerous outside speakers had addressed the meetings. Reports of the 
conventions in St. Louis were submitted. Miss Noyes reported for the National 
League for Nursing Education, Mrs. Humphreys for the American Nurses’ Asso- 
ciation, and Miss Van Blarcom for the National Organization for Public Health 
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Nursing. Election of officers resuited as follows: president, Annie W. Goodrich; 
vice-president, Isabel A. Stewart; secretary, Grace Allison; treasurer, Margaret 
Dudley; executive committee, Miss Johnson, Miss Murdoch, Mrs. Bath. 

Sr. Luxe’s Hospitat held its graduation exercises April 21, in the chapel of 
the hospital. The address was given by the Rev. Howard C. Robbins, of the 
Church of the Ascension, and was very much enjoyed. The diplomas were 
presented by Dean Van Ambridge. After the service in the chapel, the graduat- 
ing class and their friends adjourned to the manager’s room where a buffet supper 
was served. A dance held in the parlor of the nurses’ home concluded a most 
enjoyable evening. 

Mary K. Trist, who has taken a laboratory course and some clinical path- 
ology in Philadelphia, has accepted a position in charge of a laboratory at the 
Sanatorium of Paris, Texas. 

Brooklyn. THe ALUMNAE ASSOCIATION OF THE TRAINING SCHOOL FOR NURSES 
oF THE Lone Istanp CoLiEeGcE Hospirat, at a regular meeting in March, was 
addressed by Mr. Howlett of the Children’s Aid Society. He gave an interesting 
and instructive talk on Social Service for Children. It was a pleasant digression 
from the regular routine business. The ticket for the annual election of officers 
of the Association was favorably commented on. Some of the recent graduates 
having consented to be nominated for office. While the younger members will 
profit by the ripe experience of their colleagues, the latter will welcome the new 
spirit infused by their intelligent interest in whatever tends to the progress of the 
Association. 

Tue Lona Isitanp HospiraL ALUMNAE ASSOCIATION has elected the 
following officers for the year 1914: present, Alice M. Hill; vice-presidents, Miss 
E. G. Brown and Mrs. William H. Bently; treasurer, Bessie Donaldson; corre- 
sponding secretary (no name given), 157 Congress Street, Brooklyn; recording 
secretary, Mrs. J. W. Cavens; director for five years, Jennie McKee. 

Tue St. Mary’s Hospira, ALUMNAE ASSOCIATION, at its annual meeting, 
elected the following officers: president, Gertrude Dilgen; vice-president, Mrs. 
Mary M. McCaughy; treasurer, Lillian Warde; secretary, Margaret F. Ward, 
213 Lafayette Avenue. 

White Plains. Wuitre Piains Hospitat TRAINING SCHOOL FOR NURSES 
held its graduating exercises in the nurses’ home on April 3. Professor S. P. 
Duggan, of the College of the City of New York, gave a very interesting address 
on the comparison of nursing of the present age with that of the past and the 
responsibility placed upon the nurse by the physician. Dr. H. Ernest Schmid, 
who presented the graduates with their medals and diplomas, also gave a very 
interesting address. A reception and dance followed the exercises. 

Rochester. A Meetina of nurses and citizens interested in public health 
nursing was held at the Mechanics Institute on the evening of May 22, for the 
purpose of hearing a most interesting address by Ella Phillips Crandall. 

Tue Rocuester GENERAL HospitTaL held commencement 
exercises for the class of 1914 on May 21, at the hospital. The program consisted 
of the usual numbers with anaddress by Ella Phillips Crandall. Diplomas were 
presented to fifteen young women. 

Tae Rocuester GENERAL HospiITaL ALUMNAE ASSOCIATION elected the fol- 
lowing officers at the annual meeting: president, Frances Meldrum; vice-presidents, 
Linda Baker and Miss Praemissing; recording secretary, Miss Webber; correspond- 
ing secretary, Miss E. Hollister; treasurer, Mrs. Henry Jesserer; advisory com- 
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mittee, Miss Hascott, Jean Wilson and Miss Henderson; sick committee, Miss E. 
Carter, Florence F. Laird and Miss Taillie. 
Buffalo. Tue GrapvuaTion Exercises oF THE HomeopatTuic HosPITaL 
were held May 21. 
NEW JERSEY 


Newark. THe ALUMNAE ASSOCIATION OF THE TRAINING SCHOOL FOR NURSES 
OF THE HosPITAL For WOMEN AND CHILDREN held its regular monthly meeting 
at the Hospital, April 17. Two new members were admitted. A very interesting 
talk was given on Parliamentary Law by the president, Jennie M. Shaw. The 
following officers were elected: president, Jennie M. Shaw; vice-presidents, Helen 
Slee and Marie Petterson; recording secretary, Lorday J. Bryant; corresponding 
secretary, Clara Morris; treasurer, Miss M. Cuzcu. 

Sr. Barnasas Hospitav has been the recipient of a gift of $8300, presented by 
Mrs. Goodwin, the widow of the Rev. Hannibal Goodwin, the inventor of the 
photographic film. The bequest is to be used to meet the cost of adding a fourth 
story to the building occupied by the Sisters and nurses. The executive com- 
mittee of the hospital trustees will proceed immediately with the work. The 
Training School held commencement exercises for a class of eight members 
on May 4. Bishop Lines presented the diplomas. 

THe ALUMNAE ASSOCIATION OF THE BeTH IsrAEL HosPiTaL was organized 
by the graduate nurses of that institution on April 17, at a meeting in the nurses’ 
home. Twenty-six graduates of the hospital were present. The following offi- 
cers were elected: president, Mrs. Dora Polerski; vice-president, Elfreida Schmitt; 
secretary, Harriet Weston. It was resolved to hold a meeting on the second 
Tuesday of each month. 

Orange. THe OrANGE MemoriAL Hospitat TRAINING SCHOOL FoR NURSES 
held commencement exercises for the class of 1914 on May 7, in the small assembly 
room of the Woman’s Club of Orange, which was very prettily decorated for the 
occasion, 

After the opening prayer by the Rev. C. T. Walkley, Rev. Warren 8. Giles, 
D.D., gave a humorous speech, touching on so many social and profession points 
that the after speakers complained that he had left them nothing to say. How- 
ever, Dr. R. D. Freeman had a word left, in more serious vein, on the making of a 
successful nurse, the test he declared to be when the nurse was called back again to 
the same families. He emphasized, as did others, the essential need of cultivating 
“Tact.”” The president of the hospital, Mr. H. H. Wehrhane, presented the 
diplomas, while the class pins were distributed by the chairman of the nursing 
committee, Mrs. William Read Howe; Ruth Barr and Miss Pope sang. The class 
consists of nine members. Refreshments and dancing were much enjoyed by the 
large number present. 

THe ORANGE BRANCH OF THE GUILD or St. BARNABAS FoR NurSEs gave the 
fourth and last entertainment of the season at the Orange Training School for 
Nurses, April 29. Mr. Malcolm Shackleford provided amusement for over an 
hour by entertaining songs and recitations. Refreshments of coffee and home 
made cakes followed. Ina nurses’ rather somber life, evenings such as these form 
a very pleasant break, and serve to make better acquainted the older graduates 
and pupil nurses together with the associates, which Orange is so fortunate in 
possessing. 

Tue Gutitp provided a pleasant incident by a meeting of about fifteen of its 
members on Sunday, April 25, followed by a luncheon on April 28, served by the 
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members and by Miss Davies, in the absence of Dean Davies, chaplain of the branch, 
who, much to the regret of all present, is now traveling abroad for the restoration 
of his health. The whole Guild will join in wishes and prayers for his complete 


recovery. 
PENNSYLVANIA 


Philadelphia. Tur Nurses’ ALUMNAE ASSOCIATION OF THE GERMAN Hos- 
PITAL held its annual meeting at the hospital, April 3. Besides conducting the 
regular business, the following officers were elected for the ensuing year: presi- 
dent, Marie Zelfelder; vice-president, Clara Fichter; secretary, Elizabeth Rapp; 
treasurer, Bertha Knoll; chairman of the executive committee, Gertrude O’ Neill. 
Thirteen new members were admitted during the year. Elizabeth Schmoyer 
was appointed delegate to the convention of the American Nurses’ Association, 
held in St. Louis. 

Tue Nurses’ ALUMNAE ASSOCIATION OF THE PHILADELPHIA GENERAL HospI- 
TAL held its twenty-first annual meeting, April 13. A short memorial service to 
Alice Fisher preceded the business meeting. A plan was discussed for raising 
money to establish a scholarship at Teachers’ College, Columbia University, 
New York, for graduates of this school. It was decided not to use the interest 
accruing from the Alice Fisher Memorial Fund but to ask for subscriptions from 
members. It is hoped that the response will be so hearty and prompt that the 
money will be available for the next college year beginning October, 1914. The 
scholarship is to be known as the Alice Fisher Scholarship. Mary Lewis, treasurer 
of the Memorial Home Fund, reported cash on hand, including the year’s interest, 
$3034.72. Roberta West suggested starting a whirlwind campaign to swell the 
fund to sufficient size to put the Home into operation. She was appointed chair- 
man of the committee to see what steps could be taken to secure the services of a 
proper person to engage in organizing such a movement. Mary Lewis and Sarah 
Krewson are to act on the committee with Miss West. The annual election of 
officers took place with the following result; president, Alice M. O’ Halloran; vice- 
presidents, Mrs. Frances Hess Lewis and Bessie Wright; secretary, Emma M. 
Clement; treasurer, Julia Lincoln. Esther L. Shields, class of 1891, who for 
twenty years has been a missionary in Korea, gave a brief sketch of her work 
which was very interesting and much enjoyed. There was a larger attendance 
at the annual meeting than has been noted for some years and much interest 
was shown in the various subjects brought up. 

The commencement exercises of the class of 1914 were held May 15, in the 
hospital amphitheatre, followed by a reception at the nurses’ home in the evening. 

Pittsburgh. THe ALUMNAE ASSOCIATION OF THE PRESBYTERIAN HOSPITAL 
held its regular monthly meeting at the hospital May 4, the president, Miss M. V. 
Swearingen, presiding. Two announcements were made; first that the Associa- 
tion had been affiliated with the American Nurses’ Association, and second, that 
the annual commencement exercises for the class of 1914 would be held May 14, 
at the First Presbyterian Church. All the alumnae and friends were cordially 
invited to be present. A report was given that Miss MaclIvor, one of the alumnae 
who has been ill at the hospital, is improving. After the meeting the members 
enjoyed a pleasant social hour. 

Corry. THe Corry Hospitat Tratntna ror Nurses held com- 
mencement exercises April 15, when a class of six members was graduated. Dr. 
A. L. Smith made the address to the class. Mr. F. A. Loveland, president of the 
Board of Directors, awarded the diplomas and Mrs Mary E. Whittlesey, president 
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of the Hospital Aid presented the class pins. Administration of the Hippocratic 
Oath and musical numbers completed the program which was followed by dancing. 
On April 16, the alumnae meeting and banquet was held at the Phoenix Hotel. 

Bradford. Emma C. Linpsera, who has been assistant superintendent of the 
Bradford Hospital, has accepted a position as superintendent of the Laurence 
Hospital, Bronxville, New York. 

Norristown. E.izaspetH SHANLEIN, class of 1907, who has been engaged in 
private nursing, has accepted a position as Social Service nurse and is now located 
at Colwyn. 

MARYLAND 


Baltimore. Tse State Leacugs or Nursina Epucation held its regular 
meeting at the Biedler and Sellman Sanatorium on April 15, Miss Nash, vice- 
president, presiding. The subject for discussion was Hospital Dietaries. The 
superintendents from the different hospitals gave a full account of their work in 
this line and much interest was aroused, particularly in the feeding of typhoid 
cases. It was found that some were feeding much more liberally than others 
through the whole course of the disease. Mrs. Ethel P. Clarke was appointed a 
delegate to attend the convention in St. Louis. Miss Hagenbuch served refresh- 
ments and a pleasant social hour was spent. 

Tue Jonns Hopkins Hospitat TRAINING ScHOOL For Nurses graduated a 
class of thirty-seven members on May 20. The exercises were held in the Physio- 
logical Building of the Johns Hopkins Medical School. The program consisted 
of the following numbers: annual report by Miss E. M. Lawler, superintendent of 
nurses; prayer, by Rev. Alfred H. Barr; address, Annie W. Goodrich, assistant 
professor of nursing and health, Teachers College, Columbia University; dis- 
tribution of diplomas by Dr. Winford H. Smith, superintendent of the Johns 
Hopkins Hospital; awarding of scholarships, Judge Henry D. Harlan, president 
of the Board of Trustees, Johns Hopkins Hospital. 


VIRGINIA 


Tue GrapuatTe Nurses’ EXAMINING Boarp will hold its semi-annual ex- 
amination at Richmond, Virginia, July 1 and 2. For further information 
address Julia Mellichampe, secretary, 835 Redgate Avenue, Norfolk, Va. 


WEST VIRGINIA 


Fairmont. A Hospirat CamparGN to raise $65,000 with which to purchase 
Cook Hospital was conducted by the citizens during the last week of April. $65,- 
800 was raised in seven days, the clock registering the subscriptions being watched 
with great eagerness as it crept to its goal. Probably never before in the history 
of the community has there been such a concentrated effort on the part of the 
citizens as to succeed in this undertaking. Much praise was given the women 
of the community. It was expected that their collection would be small as they 
were working on the smaller units. Great surprise prevailed when the women’s 
committee turned in more than the citizens’ and young business men’s committees. 
The citizens do not intend to drop their interest in the hospital. It will be com- 
pleted as soon as possible. The hospital will be conducted on the plan of the 
Ohio Valley General Hospital with a few changes to meet local conditions. 
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ALABAMA 


Birmingham. Tur GrapvuaTe Nourse ASSOCIATIONS OF BIRMINGHAM AND OF 
MontaGomery united to form a STaTE ASSOCIATION OF GRADUATE NURSES, several 
months ago. Officers were elected and an application was made for a charter. 
Letters were sent over the state inviting individual nurses to join in a meeting 
held on March 27 and 28, all attending such meeting to be considered charter 
members. For this meeting the Chamber of Commerce kindly gave the use of 
their rooms. Margaret Hutton and Miss Parke came as delegates from Mont- 
gomery. Letters were read from nurses in Anniston and Tuscaloosa. A repre- 
sentative was expected from Mobile but she did not come. The city hospitals and 
organizations represented were: McAdory Infirmary, St. Vincent’s Hospital, Hill- 
man Hospital, Associated Charities, Holy Innocents’ Hospital, Metropolitan 
Life Insurance, Anti-Tuberculosis Association, and the Public School Nurses. 
The constitution was presented and adopted and the first regular meeting fixed 
for the first Wednesday in October. The officers of the new Association are: 
president, Linna H. Denny; vice-presidents, Margaret Hutton and Lemoine 
Pharres; recording secretary, Helen MacLean; corresponding secretary, Mary 
Denman; treasurer, Katherine Taylor. The members of the Executive Board 
are Emma DeShazo, Julia Dainwood, Annis E. Stay, Mrs. Belle Hope, Mrs. E. G. 
Sanford. The trustees are Dr. Willoughby Claybrook, Rector of St. Mary’s, 
Mr. Sterling Wood and Dr. Cabot Lull. 

Tue GrapvuaTEe Noursss’ AssocraTIon held its monthly meeting at the Paul 
Hayne School on Wednesday, April 8. A report from the registrar showed that 
more calls have come in than in the previous month. After some routine busi- 
ness had been conducted, Katherine Ellison, head nurse of the Hillman Hospital, 
read a delightful paper on Public Health Nursing, telling of the activities carried 
on in the different departments. 

Tue ALABAMA Socio.oaicaL Conaress held its first annual meeting on May 3, 
4 and 5. The program dealt with many important topics. The one of most 
significance to nurses was the afternoon given over to the subject of Health and 
Housing, W. M. McGrath presiding. Ella Phillips Crandall spoke on Public 
Health Nursing. Helen G. Harlan came from Chilton County and told of her 
work. She is the only nurse in Alabama in the Red Cross Town and Country 
Nursing Service. J. Sterling Moran, of the Department of Agriculture, spoke on 
Rural Housing Problems. Linna Denny gave an address on The Visiting Nurse. 
A notable feature of the Congress was the Negro Section. Many of the programs 
were repeated in the Baptist Church (colored), supplemented by colored speakers. 
This is probably the first negro sociological congress ever held. Discussions and 
questions were extremely interesting. There are two colored school nurses in 
Birmingham. 

Tae GRADUATE Nurses’ AssociaTIon entertained Miss Crandall and Miss 
Harlan at a luncheon at the new Press Club, thirty-one nurses being present. An 
automobile ride to the top of Red Mountain to visit the anti-tuberculosis camp 
brought to an end a very enjoyable day. Every moment of Miss Crandall’s visit 
was precious and nursing problems were presented to her both in season and out. 


KENTUCKY 


THE State LeGIsLaTure passed the following bill in regular session, January 
30, 1914: 
An Act to establish a Board of Examiners for Trained Nurses and to Regu- 
late the Practice of Professional Trained Nursing in the State of Kentucky. 
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Be it enacted by the General Assembly of the Commonwealth of Kentucky: 

Section 1. That within thirty days from the time this act becomes effective 
the governor of the state shall appoint a board to be known as ‘‘State Board of 
Examiners of Trained Nurses.’’ Said board shall be composed of five members, 
who shall be elected from a list of ten names proposed in writing by the Kentucky 
State Association of Graduate Nurses. At the time of appointment, the members 
of the said board must be actual residents of this state and engaged in the work 
of trained nurses. They shall have been graduated for a period of at least five 
years prior to their appointment from a reputable training school for nurses, and 
with the exception of those appointed as the first members of said board, shall 
have been registered under the provisions of this act. The members of said board 
shall hold their respective positions for four years and until their successors are 
appointed and qualified. Upon the expiration of their terms of office, the governor 
shall appoint a new board of like number and qualification, but in making such 
appointments, he shall reappoint at least two of the members first appointed by 
him, such appointments to be made upon similar recommendations. The gover- 
nor shall have a right to remove any member of said board for a continued neglect 
of duty, and he shall have a right to fill all vacancies occurring in said board from 
time to time in the same manner as original appointments are provided for herein. 

Section 2. Said board of examiners shall immediately after their appoint- 
ment, or as soon as practicable thereafter, meet in the city of Frankfort and 
organize by the election of one of their number as president, who shall also be 
and act as inspector of training schools for nurses in this state, and asecretary, 
who shall act as treasurer. 

Three members shall constitute a quorum for the transaction of business, and 
said board shall have the right to enact such by-laws as may be necessary for their 
government, not in conflict with the laws of this state. 

Section 3. Said board shall adopt a seal and the secretary shall keep a record 
of all the proceedings of said board, including a register of the names of all nurses 
and training schools for nurses registered under this act. Said register shall 
at all reasonable times be open to public inspection, and said inspector shall in- 
spect all training schools for nurses existing in the state of Kentucky and shall 
register such schools as fulfill the requirements of this act. Said board shall 
cause the prosecution of all persons violating the provisions of this act, and may 
incur all necessary expenses in so doing. 

Section 4. The salary of the secretary shall be fixed by the board and shall 
not be less than $100 nor more than $500 per annum. The other members of the 
board shall receive $5 per day for each day actually engaged in attendance upon 
the meetings of said board, and the expenses incurred in going to and coming from 
the place of meetings, and inspection of training schools for nurses, and all legiti- 
mate and necessary expenses incurred in attending such meetings. All expenses 
of the board, including all salaries and compensation, shall be paid from the fee, 
received by said board, ‘‘by the state treasurer upon monthly itemized statements 
of salaries and expenses, submitted to the state auditor out of said fund exclu- 
sively.”’ A report of all receipts and expenditures shall be made to the govern- 
ment on or about December 15, of each year after the passage of this act. All 
moneys and receipts of such board shall be kept in a special fund by and for the 
use of said board exclusively by the treasurer of the Commonwealth of Kentucky. 

Section 5. It shall be the duty of the board to meet for the purpose of holding 
examinations not less than once in each year, at such time and places as they 
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determine, and the board may adopt rules for its government and examination 
of applicants for registration in accordance with the provisions of this act. Notice 
of the meetings of said board shall be published in two newspapers of general 
circulation, and in at least one journal devoted to the interest of professional 
nursing, and after applications are received, notice by mai! to every applicant 
and to every reputable training school in this state at least thirty days prior to 
the meeting. At such meeting it shall be the duty of said board to examine 
all applicants for registration under the provisions of this act, as are required 
to be examined, and to issue to each duly qualified applicant, who shall have com- 
plied with the provisions of this act and pass such examination, a certificate of 
registration. Any person to whom a certification of registration shall be issued 
shall, within thirty days thereafter, “ause the same to be recorded with the county 
clerk of the county in which such person resides at the time of application, and 
such person shall be prepared, whenever requested, to exhibit such certificate 
or a certified copy thereof. Registered nurses changing residence in this state 
must present certificate of registration to the county clerk of the county of their 
new residence within thirty days of the time of establishing such new residence. 
All applicants for registration shall furnish satisfactory evidence that he or she 
is at least twenty-one years of age, of good moral character, and has been gradu- 
ated from a school of nurses connected with a special hospital, or infirmary, or 
general hospital approved by said board, where a systematic course of at least 
two years’ instruction is given, except in cases hereinafter provided for, and all 
persons registered under the provisions of this act shall pay to the treasurer of 
said board a registration fee of ten dollars, which shall accompany the application. 
‘And shall annually thereafter pay to said treasurer a renewal fee of one dollar, 
all of which shall be covered into the state treasury.”’ 

Section 6. Before any person, except those herein specifically excepted, shall 
be given a certificate of registration such person shall be required to undergo an 
examination of said board touching his or her qualifications as a trained nurse, 
and shall pass the same to the satisfaction of the majority of said board. The 
examination to be given such applicants by said board shall be of such character 
as to determine the fitness of the applicant to practice professional nursing, and 
shall include the following subjects, namely: Practical nursing, surgical nursing, 
obstetrical nursing, hygienic, contagion, diet cooking, materia medica, anatomy, 
physiology, gynecology and all other matters deemed necessary and proper by 
said board to be required of, to establish the fitness and qualification of the 
applicant. 

Section 7. All graduate nurses, who are honorably engaged in nursing at the 
time of the passage of this act, and have been residents of the state of Kentucky 
for six months prior thereto and who shall show to the satisfaction of the board 
that he or she is of good moral character and was graduated from training school 
connected with a special hospital or infirmary or a general hospital of good repu- 
tation as such school, and who in other respects meets the requirements of this 
act, shall be entitled to be registered and given a certificate of registration with- 
out examination, provided the written application to be so registered shall be 
filed by such persons with the secretary of the board on or before August 1, 1914, 
and all persons who have in good faith been honorably engaged in the practice of 
trained nursing under a diploma received by them prior to the year 1893, after one 
year’s training in a reputable school, shall in like manner be entitled to a certifi- 
cate of registration without examination upon the payment of the registration 


fee of $10. 
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All nurses in training at the time of the passage of the act in a reputable train- 
ing school supplying a systematic training, corresponding to the above standard, 
provided they graduate therefrom, shall, upon receiving a diploma from said 
school, be entitled in like manner to register without examination. 

Section 8. Applicants shall be registered and given a certificate of registra- 
tion who shall present a certificate of registration from another state, territory 
or foreign country, where the requirements for registration shall be deemed by 
said board to be equivalent to these provided for in this act, such applicants pay- 
ing the fee of $10 for such certificate. 

Section 9. It shall be unlawful for any person to practice nursing as a trained 
nurse without having obtained a certificate of registration as herein provided. 

Section 10. The said board of examiners may refuse to issue a certificate of 
registration provided for in this act for any of the following causes: 

1. Presentation to the board of any license, certificate or diploma which was 
illegally or fraudalently obtained, or the practice of fraud or deception in passing 
examination. 

2. Where a person has been convicted of a crime or misdemeanor where such 
person has been convicted of such offense. 

3. Chronic or persistent inebriety or addiction to a drug habit, which disquali- 
fies the applicant to practice with safety to the public. 

4. Any act of dishonesty, gross incompetency or any act derogative to the 
standing or morals of the nursing profession, or any other grossly unprofessional 
or dishonorable conduct of a character likely to deceive or defraud the public, 
and said board may revoke a certificate for any of the causes for which it may 
refuse to grant a certificate under the provisions of this act. 

Section 11. In all proceedings for suspension or revocation under this act, 
the holder of a certificate shall be furnished with a copy of the charges and shall 
be given at least thirty days to prepare a defense. He or she shall be heard by 
said board in person or by counsel, as he or she may select, and at such hearing, 
and in all matters arising in the course of their duties, the president and secretary 
shall have authority to administer the oath, and at such hearing the board may 
take oral or written proof for and against the complainants it may deem will best 
preserve the facts. 

In case of refusal, suspension or revocation, the applicant or holder may ap- 
peal to the Kentucky State Association of Graduate Nurses at the first annual 
meeting thereafter, whose decision by a majority vote upon such appeal shall be 
final. 

Section 12. This act shall not be construed to interfere in any way with 
religious institutions which have charge of hospitals, and as such take care of sick 
in their home or institution, and this act shall not be construed to affect or apply 
to gratuitous nursing of the sick ‘either gratuitously or for compensation” by a 
friend or member of the family or to a person nursing the sick who does not in 
any way assume to be a trained graduate or registered nurse, or hold herself or 
himself out as discharging the duties of a trained ‘‘graduate or registered’’ nurse. 

Section 13. Any person who has received a certificate according to the pro- 
visions of this act shall be styled and known as a registered nurse, and shall be 
entitled to append the letters ‘‘R.N.’’ to his or her name, and no person shall as- 
sume or knowingly permit any other person to use such abbreviation ‘‘R.N.”’ or 
any other words or figures after his or her name, or after the name of any other 
person for the purpose of indicating that such person is a registered nurse, 
unless registered as required by this act. 
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Section 14. Any person who shall practice as a trained nurse, or in any way 
represent himself or herself as a trained or registered nurse in this state without 
holding a certificate of registration as herein provided, or who shall violate any 
of the provisions of this act, shall be subject to a fine of not less than $5 nor more 
than $15, and each day such person shall practice or violate any provision of this 
act shall be deemed a separate offense 

Section 15. Any person who shall willfully make any false representations 
to such board in applying for a certificate of registration shall be guilty of a 
misdemeanor and upon conviction be fined not more than $500. 

SecTion 16. All certificates of registration issued by said board shall be 
signed by the president and secretary of said board, and have the seal affixed. 

Section 17. Every person receiving a certificate from said board shall cause 
the same to be recorded in the office of the county clerk of the county in which such 
person resides, and shall pay to the clerk the sum of fifty cents for recording the 


same. 
OHIO 


Cleveland. Tur Laxesipe Hospirat held commencement exercises for its 
fourteenth graduating class in the hospital building on May 14. Thirty young 
women were graduated. The address to the graduating class was given by 
John A. Hornsby, M.D., editor of The Modern Hospital. Mr. Samuel Mather, 
president of the Board of Trustees, presented the diplomas and scholarships. A 
report of the school was read by Mary A. Samuel, principal. 

CLEVELAND Nurses ATTENDED THE ST. Louris CoNVENTION: 
Miss C. Evans, Blanche Swainhardt, Miss Ludwig, Harriet Leet, Fannie Graves, 
Emma Seckel, Mrs. E. C. Konrad, Miss Cogan, Alice C. Beatle. 

Miss Coss, of the Visiting Nurses’ Association, Santa Barbara, California, 
spent a week in the city studying the various nursing activities. 

Tue Huron Roap HospiTaL ALUMNAE ASSOCIATION and graduating class were 
entertained at afternoon tea at the Hampton Robb Club House by Miss Hoyle, 
Miss Irving and Miss Munro, of the hospital. 

Benpa FRANKLYN, recently of London, England, on May 8, at the Hampton 
Robb Club House, gave an address on The Humanitarian Side of Equal Suffrage 
to the Nurses’ Auxiliary of the Woman’s Suffrage Party of Cuyahoga County. 

Dr. GRENFELL gave a most interesting talk to the nurses of Lakeside Hospital 
on May 4. His address described his work among the deep sea fishermen of 
Labrador. 

MICHIGAN 


Tue Micuican State Nurses’ Association held its tenth annual convention 
at Lansing, May 26-28, too late for reporting in this JourNAL. 

Detroit. Taz Wayne County Nursgs’ AssociaTIon held a special meeting 
at the Wayne County Medical Building, May 1, with Miss Hosig in the chair. 
After a short business session in which a program committee was appointed to 
prepare the program for the coming year, Dr. L. H. Hirschman gave an address 
on Sex Hygiene. 

Tue Farranp TRAINING ScHooL ALUMNAE ASSOCIATION held its monthly 
meeting April 14, in the Swain Home. Elizabeth Lynch was appointed delegate 
to the Convention of the American Nurses’ Association at St. Louis. Miss 
McLaughlin read a reprint of the subject, Nursing Ethics by Mrs. Gretter. A 
general discussion of the subject followed. 
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THE ANNUAL COMMENCEMENT OF THE FARRAND TRAINING SCHOOL FOR NURSES 
connected with Harper Hospital was held May 14, at the Twentieth Century 
Club Building. A reception followed the exercises. 

Tue FARRAND ALUMNAE ASSOCIATION OF Harper HospiTat gave a luncheon 
to its members in the Wayne County Medical Building, May 5. There were about 
eighty members present. Many out of town graduates were present and all had 
a@ most enjoyable time. It is hoped to make this luncheon an annual event. 

Grace Ross, graduate of the Farrand Training School, Harper Hospital, has 
accepted a position on the staff of Board of Health Nurses, to fill the vacancy 
made by the resignation of Florence Darling. 

ANNA Betrteys has returned from Thomasville, Ga., where she has been doing 
Plantation Social Service Nursing, and will identify herself with the Visiting Nurse 
Staff, in Detroit. 

Tue TratninG ScHoor ror Nurses of WomAN’s HospitTaL AND INFANTS’ 
Home held graduating exercises at the Hospital, May 13, at eight o’clock. A 
reception followed the exercises. 

Tue Nurses’ Centrat Directory held an adjourned annual meeting May 4, 
at the Wayne County Medical Building. The report gave the membership at 342, 
with a total number of calls received during the year, 3415. 

TWENTY-THREE Nurses from Michigan attended the Convention of the 
American Nurses’ Association recently held at St. Louis, representing various 
ranks of the nursing profession. 

Tue Grace Hospitat Tratntinc ror Nurses held commencement 
exercises for its twenty-fourth graduating class on May 14, at the Westminster 
Church. A reception was held at the Helen Newberry Nurses’ Home, on May 15. 

Tue Grace HospiTaL ALUMNAE ASSOCIATION held a meeting in the Helen 
Newberry Nurses’ Home, April 14. Gertrude Witban was elected as delegate to 
the Convention of the American Nurses’ Association. Ruth Holdridge was 
appointed to fill Miss Rankin’s place on the Board of the Visiting Nurses’ Asso- 
ciation. Dr. Myra Babcock gave a splendid talk on Anaesthetics. 


WISCONSIN 


La Crosse. Tue La Crosse Lutueran Hospitat held commencement ex- 
ercises on April 17, when eleven nurses received their diplomas. A meeting of 
the Alumnae Association followed the exercises. The Association is striving to 
maintain enthusiasm among the graduates and it is hoped that any in distant 
places will show interest and join the Association. The doctors of the hospital 
gave a ball for the nurses on the evening following graduation, the nurses from 
the other two hospitals of the city joining in the festivities. 


INDIANA 


Tue Inprana State Nurses’ Association held its eleventh semi-annual 
convention in Evansville, April 20, 21 and 22. The meeting was held at this time 
as many of the nurses from all parts of the state could stop off on their way to the 
convention o the America Nurses’ Association in St. Louis. Twelve new members 
and two associations were admitted to the society at this meeting. Allie E. 
Butler of Evansville was appointed delegate to the national convention. Papers 
were read by Dr. J. H. Willis and Dr. Edwin Walker, both of Evansville. An ad- 
dress was given by Mrs. Albion Fellows Bacon, author of the Bacon Housing Bill 
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of Indiana. The Evansville Graduate Nurses’ Association entertained the nurses 
at an afternoon’s boat trip on the Ohio which was much emjoyed by all. The 
next meeting of the Association will be held in Indianapolis in October. 

Fort Wayne. Tue Hore Hospitat TRAINING ScHoou ror Nursss held its 
fourteenth annual commencement on May 1, at the High School Auditorium. 
Seven nurses received diplomas. The address to the class, by Dr. G. W. Mc- 
Claskey was highly appreciated by all present. Musical numbers added to the 
pleasure of the occasion. The diplomas were presented by Mr. J. B. Franke, 
president of the board of directors. Following the exercises a dance was 
given at Minuet Hall for the members of the graduating class and the retiring 
superintendent. 

Fort Wayne LuTHerAN Hospitat ScHoor ror Nurses held its 
commencement exercises May 4, at St. Paul’s Auditorium. Seventeen nurses were 
graduated. The opening address was given by Rev. Paul Miller and the address 
to the class, by Dr. B. Van Sweringen, was read by Dr. H. A. Duemling. Songs 
and orchestral music were interspersed. The diplomas were presented by the 
Rev. August Lange. 


ILLINOIS 


Tue Strate Boarp Examination held recently presented the following 
questions. 

Bacteriology. (1) How should a nurse disinfect herself after taking care of a 
contagious disease before going on an obstetrical case? (2) What causes fermen- 
tation of milk? (3) Define the words:—sterile, asepsis, antiseptics, disinfectants, 
sterilization. (4) Describe two methods of fumigating a room. (5) Name two 
air-borne diseases. Name two water-borne diseases. (6) How should the sputum 
of a patient suffering with tuberculosis or diphtheria be treated? (7) Mention 
the advantage and disadvantage of bichloride of mercury and carbolic acid as 
disinfectants? 

Dietetics. (1) What reaction has mother’s milk? (2) What and where are 
villi? (3) (a) Whatis metabolism? (b) Describe two phases. (4) (a) What is 
the technique for giving rectal feeding? (b) Describe preliminary preparation. 
(5) What are active principles of tea and coffee? (6) Why is toasted bread more 
digestible than fresh bread? (7) Why do some cereals require long cooking? Men- 
tion three. 

Materia Medica. (1) Define (a) physiological action of a drug. (b) thera- 
peutic action of adrug. (2) Define (a) sudorific, (b) diuretic, (c) stimulant, (d) as- 
tringent, (e) idiosyncrasy. (3) (a) Give the physiological action of strychnine. 
(b) Give the symptoms of an overdose of strychnine. (4) What precautions should 
be observed in giving (a) preparations of iron? (b) preparations of mercury? 
(5) (a) Whatis a poison? (b) Whatis an antidote? (6) Give the doses of the fol- 
lowing drugs:—(a) atropine sulphate, (b) chloral hydrate, (c) nitroglycerin, 
(d) morphine sulphate, (e) sodium bromide. (7) When giving aconite, what pre- 
cautions should be observed? 

Gynaecology. (1) Define gynaecology. (2) (a) What is endometritis? (b) 
What do you understand by laceration of perineum and how is it produced? (3) 
(a) What is amenorrhea? (b) What is dysmenorrhea? (4) What s meant by 
digital examination and what preparation would you make for it? (5) Describe 
the steps in preparation for a gynaecological examination? (6) (a) What is meant 
by ectopic gestation? (b) What is inflammation of the fallopian tubes called? 
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(7) (a) What should be the temperature of water used to check uterine hem- 
orrhage? (b) Why? 

Anatomy and Physiology. (1) (a) How many vertebrae are there? (b) Give 
the divisions of the vertebrae. (c) Give the name of the first two vertebrae. (2) (a) 
What is the longest bone in the upper extremity? (b) What is the longest bone in 
the body? (3) (a) What name is applied to the covering of the bone? (b) What 
is its function? (4) (a) Give the number, name and locations of the fontanelles. 
(b) Give the time when each fontanelle is closed. (5) Into what two branches 
does the brachial artery subdivide? (6) (a) What are the chief constituents of 
the gastric juice? (b) Upon what food stuff does the gastric juice chiefly act? 
(7) Name one or more of the chief waste products of digestion and oxidation and 
the channel by which each is removed from the body. 

Children and Contagious. (1) (a) What indications would assure you that an 
infant was obtaining the proper diet? (b) Improper diet? (2) (a) What would you 
avoid in the care of mastitis in the newborn? (b) What points would you observe 
in making an application of ointment to the face of a child with eczema? (3) How 
would you care for an unbilical hernia in child under one year? (4) Why would 
you regard a discharging ear with suspicion? (5) What symptoms are common to 
the onset of the three principal contagious diseases of childhood? Differentiate 
the rash of two of them and state time of appearance. (6) Define—incubation, 
desquamation, coryza, prophylaxis, congenital. (7) Give common names for— 
pertussis, chorea, scabies, tetanus, strabismus. 

Ethics. (1) If you expect to enter a hospital, from which you have not grad- 
uated, to take care of a special patient, what is the correct procedure? (2) Why 
is loyalty to one’s own hospital so very important all during a nurse’s professional 
life? (3) If a family has reason to feel dissatisfied with physician for whom you 
are caring for a patient, and they come to you for advice, what would you do? (4) 
What do you feel a correct ethical attitude does for a woman in her profession? 
(5) If you are doing district nursing and a very poor patient who already has a 
doctor needs special hospital care, what would you do? (6) If a visitor seems to 
be tiring your patient, how would you cut his visit short? (7) When you are on 
private duty how much free time do you take each day? 

Obstetrics. (1) (a) What would you regard as danger signals in connection with 
lochia? (b) Give one method of calculating the date of the termination of preg- 
nancy. (2) Draw a diagram of the internal female generative organs, giving names 
and relative size of each. (3) (a) Describe the placenta. (b) What is its purpose? 
(c) Why should it be carefully inspected after expulsion? (4) What is the duty of 
nurse the instant the birth of child takes place? (5) If called upon in emergency 
to give an anaesthetic during labor, state definitely the method of procedure. (6) 
State definitely how you would induce artificial respiration in a case of asphyxia 
in the new born. (7) What is the significance of a chill occurring shortly after 
labor? How would you manage it? 

Medical. (1) How would you give a mustard bath? (2) In case of pulmonary 
hemorrhage what would you do before the arrival of a physician? (3) (a) What 
is arthritis? (b) Define nursing care of arthritis. (4) (a) What is the normal 
blood pressure? (b) What is pericarditis? (c) What is endocarditis? (d) What is 
myocarditis? (5) State some complications which would result from arterial 
sclerosis? (6) If a patient should have what seems to be an epileptic seizure in 
a public place, what would you do? (7) Give at least three important points to 
be considered relative to nursing a very nervous patient. 
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Urinalysis. (1) (a) What particulars as to the conditions of the urine, should 
be noted by the nurse? (b) Name at least two common causes of turbid urine. 
(2) (a) With an infant, when the urine stains the napkins, what as a rule is in- 
dicated? (b) Give the technique observed in securing a specimen from a male 
and a female infant. (3) (a) What urine is best saved as a specimen for exami- 
nation? (b) Why? (4) Why examine urine both before and after operation? 
(5) (a) When sugar (glucose) is found and persists in the urine, what disease is 
indicated? (b) Name one test for sugar. (6) Name several causes which might 
(a) increase the amount of urine. (b) Diminish the amount of urine. (7) Howis 
the amount of urine affected in diabetes? 

Hygiene. (1) State your ideas regarding habit-training an infant, when should 
you begin and how proceed? (2) Write at least twenty-five words, not more than 
forty words, on the duties of a visiting housekeeper in connection with district 
work. (3) (a) How early in life would you take an infant out of doors? (b) What 
reasons would you give a parent in discouraging thumb sucking and the use of 
the pacifier? (4) What is meant by “Hygiene of Pregnancy’’ and what general 
instructions could you give that would do for any pregnant woman regardless of 
her station in life? (5) How is trachoma frequently transmitted? (6) How many 
cubic feet of sleeping room air space is the minimum requirement per individual? 
(7) Formulate a number of rules which would cover inspection of city laundries. 

Surgical Nursing. (1) What are the purposes of putting a patient in Fowler’s 
position? (2) (a) How would you make a saline for hypodermoclysis and proc- 
toclysis? (b) What should the temperature be and how should it be given? (3) 
What are the symptoms of post-operative shock and what would you do until 
the arrival of a doctor? (4) What are the two chief groups into which fractures 
are divided? (5) After an operation, how long would you let a patient go without 
voiding urine before reporting it? (6) Name different positions in which patients 
may be placed upon the operating table. (7) What may a nurse do in case of a 
fractured rib until a doctor arrives? 

Chicago. Tue Crus House ror Nursss is at last an assured fact, a house 
having been leased at 1910 Calumet Avenue, where the Central Directory will 
be located, which was established last fall at 10 East Huron Street. Lucy Last 
continues as registrar. 

THe ALUMNAE ASSOCIATION OF THE ILLINOIS TRAINING SCHOOL FOR NURSES 
held its regular monthly meeting on April 8, in the nurses’ home. With other 
business conducted, six new names were proposed for membership. The treasurer 
reported a sum of $74 donated up to date for the Central Club House. A gift of 
$500 has been received from Mrs. Idora Rose Scroggs for the sick rooms. After 
the business session Mrs. Florence B. Peterson gave a talk on Larger Citizenship. 
Superintendents of schools affiliated with the Illinois Training School were guests 
of the school during April, being invited that they might see the exact conditions 
under which their pupils work. They were present at the annual demonstration 
given in the amphitheatre of Cook County Hospital, which was most interesting 
and creditable, holding the attention of the spectators who packed the amphi- 
theatre to the limit of its capacity. The alumnae banquet was held at the Sherman 
House on May 27. 

* Alice Switzer, class of 1910, has joined the staff of school nurses. Budy Streit- 


matter is a member of the staff of visiting nurses. Sixteen graduates of the IIli- 
nois Training School, who were in attendance at the St. Louis meetings, had supper 


tegether one evening. 
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Tue ALUMNAE ASSOCIATION OF THE ILLINOIS TRAINING ScHOOL FoR Nurses 
held its annual meeting early in May, at which time some changes in the by-laws 
were made. The alumnae scholarship for the school is discontinued. Jessie Breeze, 
who has served the association faithfully for many years, in many ways, was made 
a life member of the association. The following are the officers for the coming 
year: president, Helen W. Kelly, her term of office not having expired; vice-presi- 
dents, Ellen V. Robinson, Mrs. Milon R. Harris; recording secretary, Lyda W. 
Anderson, her term of office not having expired; corresponding secretary, Agnes 
Talcott, 509 Honore Street; treasurer, Mrs. C. D. Wescott, reélected; directors, 
Mary C. Wheeler, Helena McMillan, Marion C. Prentiss, reélected, Mrs. Theo- 
dore Tieken, Catherine Thompson. 

Tue Post or SUPERINTENDENT OF Nurses of the Dispensary Department of 
the Municipal Tuberculosis Sanitarium will be filled by means of a civil service 
examination to be held about the middle of June. The examination is open to 
nurses who are citizens of the United States, local residence being waived. 

Tue Cuicaco Ly1no-1n Hospitau will have the first of its new buildings in 
use by October of this year and will inaugurate two special courses of training 
for nurses from affiliated schools, as well as continuing its post-graduate courses. 
The main building of the new hospital will be finished in a year and a half. 

Kewanee. Sr. Francis’ Hospitau graduated a class of four nurses on the 
evening of May 7 in the ball room of the Kewanee Club. Addresses were given by 
Dr. G. H. Hoffman, president of the physician’s staff of the hospital, by Rev. P. 
H. Durkin, and by W. R. Curtis, superintendent of schools. The diplomas were 
presented by Dr. H. N. Heflin. A banquet followed the exercises, given under the 
direction of the almunae and the student nurses. 


IOWA 


Tue Iowa State Association oF REGISTERED NursEs will hold its eleventh 
annual convention in Boone, Iowa, on June 25 and 26. The program promises 
to be a most interesting one, and it is hoped there may be a large attendance of 
nurses of the state. 

NORTH DAKOTA 


Tue Norts Stats Nurses’ Association held its third annual meet- 
ing in the Commercial Club rooms at Bismarck, April 21-22, with the following 
program. 

Morning session. Call to order by the vice-president, Louise Hoerman, prayer 
by the Rev. C. W. Harris. The eddress of welcome was delivered by the Hon. 
L. B. Hanna, Governor of North Dakota. A welcome from the medical profession 
was given by Dr. F. R. Smythe, City Health Officer, Bismarck, with a response 
by Mabel Olson. Owing to the absence of the president, Bertha Erdmann, on 
account of illness, the president’s address was read by the vice-president, Miss 
Hoerman. Reports of the secretary and treasurer were read and accepted. The 
membership had been increased by thirty-five during the year. Ethel Sanford, 
delegate to the meeting of the American Nurses’ Association at Atlantic City 
made her report. The report of the delegate to the annual meeting of the Ameri- 
can Red Cross was read by Mrs. Angela G. Boleyn, owing to the absence of the 
delegate, Miss Erdmann. 

Afternoon session. The report of the Education Committee was submitted by 
Miss Hoerman, chairman. Dr. E. P. Quain read a paper on The Nursing of Sur- 
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gical Patients. Helen M. Wadsworth, secretary of the Minnesota State Board of 
Nurse Examiners, gave an address on State Registration. A reception and lunch 
then followed, given by the Alumnae Association of the Bismarck Hospital. In 
the evening, a reception was given to members and visitors by Dr. and Mrs. E. P. 
Quain. 

April 22. The program opened with the presentation of the bill for registra- 
tion for nurses by the committee on legislation, Mrs. Angela G. Boleyn, chairman. 
A general and interesting discussion followed the reading of the bill which goes 
to the legislature in the fall. A short and interesting talk on Woman’s Suffrage 
was given by Mrs. (Dr.) Wubole of Fargo. Next were heard the reports of the 
Red Cross Committee, the auditing committee, and the nominating committee. 
Minnie F. Paterson, Head Nurse of the Visiting Nurse Committee, Associated 
Charities, Minneapolis, gave a paper on The Nurse in the Public Schools. A dis- 
cussion followed opened by Leila Halverson, School Nurse, Grand Forks. Miss 
A. E. Simonitsch, of Fargo, read a paper on Maternal and Infant Feeding. Elec- 
tion of officers occurred next with the following result: president, Bertha Erdmann; 
vice-presidents, Louise Hoerman and Mabel Olson; secretary, Mrs. Angela G. 
Boleyn, Fargo; treasurer, Ethel Stanford; members of the executive board, Mar- 
garet Canning, Londine Norgaard, Frances Riordan. It was voted to hold the 
next annual meeting at Grand Forks. 

Following the meeting the visitors were given an automobile trip through 
Bismarck and in the evening, a banquet at the Grand Pacific Hotel. The meeting 
proved to be full of interest to those present and impressed on all the desirability 
of making a special effort to meet in Grand Forks next year. 

Devil’s Lake. FLoRENcE FLEGAL, graduate of the General Hospital, has ac- 
cepted a position as head nurse in St. Luke’s Hospital, Boise, Idaho. 

Valley City. Tue Cass County Grapvuate Nurse Association held its 
fourth annual meeting on May 2, in Fargo. After the usual routine business had 
been conducted, the following officers were elected: president, Anna Simonitsch; 
vice-president, Mrs. Bundahl; secretary, Mabel Olson; treasurer, Ethel Stanford. 

Fargo. Tue St. Joun’s HospiTaL ALUMNAE ASSOCIATION has been recently 
organized by the graduates of St. John’s Hospital. The officers elected were: 
president, Mrs. Elizabeth Wall; vice-president, Miss Kelly; secretary-treasurer, 
Margaret Shortnall. 


NEBRASKA 


Omaha. THe Dovuc tas County Hosritat held its graduating exercises 
on May 4, at All Saints Church. Four young women received diplomas. An ad- 
dress was delivered by Dr. Milroy, followed by presentation of diplomas by the 
chairman of the hospital board, Mr. McDonald. 

Tae Wise Memoriat Hospitat conducted commencement exercises in the 
Temple Israel on April 29. Ten nurses were graduated. Dr. Frederick Cohn, 
Rabbi of the Temple, gave an address to the class. A delightful reception and 
dance at the Metropolitan Club followed. 

A Genera Rep Cross meeting was called by the local chairman, Anne Am- 
bridge, on May 6, to receive instructions given her by Miss Delano at the con- 
vention of the American Nurses’ Association held in St. Louis. Nineteen nurses 
were present. Ten were ready to respond to a call to active service at any time. 
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KANSAS 


Tue Kansas State Boarp or EXAMINATION AND REGISTRATION OF NURSES 
will hold an examination for the registration of graduate nurses on July 7 and 8, 
1914 at the National Hotel, Topeka. Applications must be filed with the Secre- 
tary of the Board at least ten days prior to this date. 

Tue Kansas Nurse Rectstration Law contains a mandatory clause, and 
all graduate nurses coming into the state, as well as those graduating from Kansas 
training schools, must file their application for registration before beginning to 
practice their profession in this state. 

Atma Reve.ie O’Keere, R.N., Secretary, 
Wichita, Kansas. 
TEXAS 


Tue Texas State Nursgs’ AssocraTron held its eighth annual convention in 
Dallas, April 20, 21 and 22, with headquarters at the Oriental, where the meetings 
were held also. The regular session opened Monday with the largest attendance 


in the history of the Association. An interesting program was well carried out. 


The following papers were given during the session: Dr. Nash of Dallas on 
Meningitis and its Treatment; Katherine Keely of King’s Daughters’ Hospital, 
Temple, on The Special Nurse in the Hospital from the Hospital Viewpoint; 
Mrs. Grace Engblad of Houstor on Fields of Work Open to Nurses; Miss Dudley of 
Dallas on How We Save the Babies; Miss Shackford of Galveston on Résumé of 
Registration-Growth Benefits; Mrs. J. C. Muse of Dallas on The Work of Local 
and State Federations of Women’s Clubs; Miss Davis of Temple on Ways and 
Means of Helping the Association; Miss Perkins of Houston on Sex Education; 
Miss Carlton of Temple, Delegate’s Report. 

Much time was devoted to the discussion of the propoesd amendments to the 
registration law. Reports were received from the local associations of El Paso, 
San Antonio, Houston, Temple, Austin, Waco, Beaumont and Dallas. The work 
of the state organizer will be continued another year. 

Monday evening a banquet was given at the Oriental with covers laid for 
eighty guests. Tuesday afternoon was spent in an automobile trip about the city, 
visiting the baby camp and hospitals with an evening at the theater. Wednesday 
afternoon a reception was given at the home of Mrs. J. C. Muse by the Federation 
of Clubs. 

All those who attended voted it a most successful, interesting, and enthusias- 
tic convention. The officers elected were, president, Miss E. L. Brient; vice- 
presidents, Miss Holliday, Miss Rowe, Harriet Mae; secretary-treasurer, Retta 
Johnson; delegates to San Francisco, Anne Taylor and Mrs. Grace Engblad. 
San Antonio was chosen as the meeting place for 1915. 


MONTANA 


Tur Montana STATE ASSOCIATION OF GRADUATE AND REGISTERED NURSES 
will hold its annual meeting in Billings, Montana, on June 9, 10 and 11. 


COLORADO 


Denver. Tue Cuitprens Hosprrat has added three new graduate nurses 
to its staff. They are Annie Cragg, Children’s Hospital, Boston; Mabel Mooser, 
Boulder Sanatorium, Boulder; Helen Gill, St. Joseph’s Hospital, Baltimore. 
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Tue TRAINED Nursss’ AssociaTION has added seven nurses to its member- 
ship. It was represented at the City Federation meeting by Jewell McAllaster, 
Maud McClaskie, and Helen Gordon. Dr. B. H. Matthews lectured on Vaccines 
and Serums. 

THe ALUMNAE ASSOCIATION OF THE COLORADO TRAINING SCHOOL FOR NURSES 
held its annual meeting at the County Hospital, on April 8. The reports of the 
secretary, the treasurer, and the membership committee were read. The election 
of officers for the year resulted as follows: president, Phoebe Parmelee; vice- 
presidents, Louie Croft Boyd, Maud Brothers; secretary, Jennie Day; treasurer, 
Ethel Hedges; historian, Alga Norby. Seven new members have been taken 
into the Association during the past year. They are, Alga Norby, class of 1912, 
now chief nurse of the Insane Ward County Hospital; Ruth Klein, class of 1912, 
now doing general nursing in a hospital in Santa Rita, New Mexico; Mrs. Stella 
Stone, class of 1912, now night chief nurse at the County Hospital; Mrs. Daisy 
McComber and Frieda Daehler, both private nurses. Louie Croft Boyd was elect- 
ed delegate to the convention of the American Nurses’ Association in St. Louis. 
She will report the convention in full at a future date when the members of the 
senior and junior classes will be present. Louise Perrin and Alga Norby were elect- 
ed delegates to represent the Association at the City Federation which meets 
once a month at the Metropole Hotel. Following the business meeting came 
the much-looked-for program,the reading of the Round Robin letter. It consisted 
of seventy-four separate letters. They were read one by one and enjoyed by al] 
as most of the members present were acquainted with part or all of the writers 
The Round Robin letter has been started on its second tour of the states. 

Stema M. Freerx is in charge of Dr. Graves’ private hospital, Canon City, 
Colorado, relieving the head nurse who is taking an extended vacation. 

Pueblo. Barsara Hunter, of the Minnequa Hospital, has left the Colorado 
Southern Hospital to take a position in St. Louis, Missouri. She is succeeded by 
a graduate of St. Luke’s, Denver. 

Boulder. Tae University or CoLtorapo Hospitat gave a reception and 
dance on April 17. About two hundred guests were entertained. Dr. W. W. Reed, 
superintendent of the hospital, and Mrs. Reed assisted the class in receiving. 
Besides friends of the nurses, the guests included Mrs. Livingstone Farrand, wife 
of the president of the university; Miss Antoinette Bigelow, Dean of Women of 
the University; many of the physicians of Boulder and their wives and three 
undergraduates from Longmount Hospital. The function was announced as the 
Nurses’ First Annual and it is intended that it shali be made a yearly feature of 
hospital life. A course in Preventive Medicine and Hygiene will be added to the 
curriculum next year. The nurses of the senior class will go to the University 
for this course as they do for their anatomy, bacteriology and materia medica. 
Dr. A. R. Peebles, Professor of Preventive Medicine and Hygiene, will give the 
work as a lecture course of thirty-six hours. Rosenau’s work will be used as a 
reference book. 

It is now assured that the hospital will, within the next year, double its bed 
capacity. The city and county, in codperation with the University, is to erect 
a small building on the grounds, immediately in the vicinity of the hospital for 
the care of such patients as need isolation. This will be managed as a department 
of the present hospital ; it will have its own corps of nurses, which will be composed 
of pupil nurses from the training school and one graduate nurse supervisor. Be- 
sides this addition, a twenty-room pavilion is to be built on the east side of the 
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present building. Half of this is to be used for tuberculous patients; each room to 
have its own porch to which the bed may be wheeled. The remaining rooms will 
be given over to the care of general medical and surgical cases. The expense of 
this pavilion is to be borne by about twenty philanthropic people of the city. 
Each one is contributing a sum sufficient to cover the cost of one or two rooms. 
A number of the contributors are giving the money outright, while others are 
giving it as a loan to be paid back as the rooms pay for themselves. The money 
is already guaranteed, the regents of the University have given their approval and 
the plans are in the hands of the architect. 

Colorado Springs. Tue CoLtorapo Sprines Nursgs’ Recistry ASSOCIATION 
held its annual meeting April 7, at the Y. W. C. A. building. Officers were elected 
for the ensuing year as follows: president, Carrie B. Moore; vice-president, 
Anna Samson; recording secretary, Laura Price; corresponding secretary, Mrs. 
C. H. Simmons, treasurer, Clara E. Follmer. Miss Moore has done excellent work 
during the past year and reports the association in good condition, both financially 
and socially. At no meeting of the past year has there been an attendance of less 
than fifteen members. The Nurses’ Sick Fund was started during the year. It 
has now passed the $100 mark and is growing every month. Susan Harris, one of 
the charter members, deserves special credit for the initial work done for this fund. 
Phyllis Patchell, a charter member of the Association, is to make a visit to Eng- 
land in the near future. Miss Clarkson will go abroad, also, to take a post-graduate 
course in a London hospital. Mabel E. Smith, a Beth-El Hospital graduate, 
has accepted a position as supervisor of nurses at the Methodist Hospital at 
Guthrie, Oklahoma. Miss Marjeson, who for the past two years has been super- 
intendent of nurses at Glockner Sanatorium, has returned to private nursing. 
Miss Marjeson did excellent work at Glockner. Her successor is Miss Feeny, of 
Mercy Hospital, Denver, Colorado. Susan Harris was selected as delegate to 
the American Nurses’ Association at St. Louis. Her alternate was Miss Clinton. 

THE ADELPHIAN Society held a meeting on April 15. This society is formed, 
almost exclusively, of nurses and proves to be a pleasure to many who wish to 
take a course of study which will take them into new fields out of the proverbial 
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Tue IpaHo StaTe ASSOCIATION OF GRADUATE Nursgs held its regular monthly 
meeting April 7, at the Y. W. C. A. parlors, Boise. Bertha Volin read a most 
interesting paper on Tubercular Nursing. Miss Volin was followed by Mrs. F. 
A. Pittinger of the Woman’s Federation of Clubs. Mrs. Pittinger talked on the 
work of the Club during the past year. The Association is affiliated with the 
Federation of Woman’s Clubs. 


UTAH 


Tue GrapvuaTe Nurses of Utah met March 9, at the committee rooms in 
the Hotel Utah, Salt Lake City, and organized the Uran State Nursgs’ Asso- 
CIATION. Eighty nurses were present. The following officers were elected; pres- 
ident, Agnes M. Hoggan; vice-president, Anna J. Hall; secretary, Mary A. Powell; 
assistant secretary, Charlotte E. Dancy; treasurer, Alma Karlson. LEighty- 
eight nurses were registered as charter members. The Association is an enthu- 
siastic body of workers. In the near future they hope to have legislation and 
registration. 
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Tse Uta State Norsgs’ AssociaTIon held its April meeting in the Assem- 
bly Rooms of the Y. W. C. A. at Salt Lake City, April 18. Genevieve Cooke, 
en route to St. Louis to attend the American Nurses’ Association, stopped over 
twenty-four hours and was in attendance at the meeting. After the minutes of 
the previous meeting were read, Miss Cooke talked on many subjects of vital im- 
portance to a new organization of nurses, viz., object of legislation, registration, 
the necessity of living up to the highest standard of the profession, morally, 
educationally and economically. She also spoke of the important part the environ- 
ment and home life of the nurse, while in training, play in her education. Miss 
Cooke’s talk was very much appreciated by all present. The large-hearted sym- 
pathetic nature of Miss Cooke won the admiration of the nurses of Utah. 


OREGON 


Tue OreGon Boarp or Nurses’ Examiners will hold examinations at Port- 
land July 20 and 21, 1914, also on dates immediately following at Eugene and Baker, 
provided there are what the Board considers a sufficient number of applicants 
in the two latter places. 

Applications must be sent to the secretary not later than June 15th. 

JANE V. Doyte, Secretary, 
674 Kearney St., Portland, Oregon. 


CALIFORNIA 


Pasadena. Tue PasapeNA HosprtTaL ror Nursss held commence- 
ment exercises May 22, at the nurses’ home. A class of sixteen members was 
graduated. 

BIRTH 


On March 9, at Sandy Spring, Maryland, a son, to Dr. and Mrs. Jacob Wheeler 
Bird. Mrs. Bird was Mary Wilson, class of 1907, Presbyterian Hospital, 
Philadelphia. 


MARRIAGES 


On May 6, in Rochester, New York, Dena G. Gelder, class of 1908, Hahne- 
mann Hospital, to Abram Schyve. Mr. and Mrs. Schyve will live in Rochester. 

On May 7, in Rochester, New York, Anna M. Vollnagle, class of 1912, Hahne- 
mann Hospital, to John H. Amsberg. Rev. and Mrs. Amsberg will live in 
Pittsburg. 

On May 15, at the Church of the Ascension, New York, May H. White, class 
of 1904, Orange Memorial Hospital Training School for Nurses, to David L. 
George. Mr. and Mrs. George will live in Orange, New Jersey. 

On April 24, at Meriden, Connecticut, Edith E. Hanson, class of 1908, Meriden 
Hospital, Meriden, class of 1909, of Bellemy Hospital, New York, to Nelson S. 
Marcham. Mr. and Mrs. Marcham will live in Meriden. 

On April 22, Elsa Theresa Dissel, class of 1911, Presbyterian Hospital, Phila- 
delphia, to John Alexander Galbreath, M.D. 

On April 18, at Sarnia, Ontario, Mary S. Dyble, class of 1900, Hope Hospital 
Training School for Nurses, Ft. Wayne, Ind., to Edwin Paul Battley. Mr. and 
Mrs. Battley will live in Sarnia. Miss Dyble was for ten years clinic nurse and 
supervisor at Hope Hospital, and was a charter member of the Hope Hospital 
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Alumnae Association and of the Indiana State Nurses’ Association. For years 
she was treasurer of the alumnae association, her whole influence was for the 
uplift of the nursing profession. 

On April 4, at Providence, Rhode Island, Grace May Merritt, class of 1906, 
Memorial Hospital, New London; class of 1907, Providence Lying-in Hospital, to 
Robert Hunter Ferguson. Mr. and Mrs. Ferguson will live in Providence, Rhode 
Island. 

On April 22, at Hartford, Connecticut, Elizabeth A. Fitzgerald, class of 1907, 
St. Francis Hospital, Hartford, to Francis J. Buckley. Rev. William Fitzgerald, 
brother of the bride, officiated. Mr. and Mrs. Buckley will live in Hartford, 
Connecticut. 

On April 22, at Manchester, New Hampshire, Hazel Mae Wheeler, class 1909, 
Rhode Island Hospital, to Arthur Hiler Ruggles, M.D. Dr. and Mrs. Ruggles 
will live in Providence, Rhode Island. 

On April 8, at Toledo, Ohio, Marie Peters, class of 1908, St. Vincent’s Hospital, 
Toledo, to Clinton P. Aurand. Mr. and Mrs. Aurand will live in Broadhurst, 
Georgia. 

On January 1, at New York City, Julia L. Van Keuren, class of 1911, Long Is- 
land College Hospital, Brooklyn, to George Hewlett Hicks. Mr. and Mrs. Hicks 
will live in New Jersey. 

On March 7, at Ottawa, Canada, Helen Kenney, class 1908, Long Island Col- 
lege Hospital, Brooklyn, to Donald McNaughton, M.D. Dr. and Mrs. McNaugh- 
ton will live in Brooklyn, New York. 

On April 14, at Evanston, Illinois, Jane Jeffcott, St. Luke’s Hospital, New 
York, to Alvin Watkinson Fargo. 

On April 15, at Newark, New Jersey, Elizabeth Faulds, class 1903, Orange 
Memorial Hospital, to George Varley. Mr. and Mrs. Varley will live in Newark. 


DEATHS 


On May 8, at Harper Hospital, Detroit, after a two weeks’ illness, Viola Ran- 
som, class of 1907, St. John’s Hospital, Cheyenne, Wyoming. Miss Ransom was 
a member of the Wayne County Nurses’ Association. She was also connected 
with the staff of Visiting Nurses having been in the service of the Association for 
two and one-half years. Her loss will be mourned by her many friends. 

On May 1, in Newark, N. J., Annie F. Zimmerman, assistant head nurse and 
matron of Essex County Isolation Hospital. Miss Zimmerman was graduated 
from the Newark City Hospital Training School in 1901. In 1902 she was one of 
the first nurses to volunteer her services during the smallpox epidemic. When 
the malady broke out she immediately went to the Isolation Hospital where she 
nursed back to health many victims of the disease. In 1905 she was appointed 
night supervisor at the City Hospital, which position she held for three years 
until she assumed her duties at the County Isolation Hospital. Miss Zimmer- 
man had many friends who grieve her loss. 

On April 18, Elsie Crawford, class of 1903, Charity Hospital, Norristown, 
Pa., of pneumonia. She had been engaged in private duty nursing since her 
graduation and at the time of her death was engaged on acase. The class of 1903 
deeply regret the loss of one of their number. 
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BOOK REVIEWS 
IN CHARGE OF 


M. E. CAMERON, R.N. 


OBSTETRICS FOR NurRsES. By Joseph B. De Lee, M.D., Professor of 
Obstetrics in the Northwestern University Medical School, Chicago; 
Obstetrician to the Wesley, Provident, Cook County, and Chicago 
Lying-In Hospitals, Lecturer to Nurse Training-Schools of same. 
Price, $2.50. W.B.Saunders Company, Philadelphia and London. 
4th Edition, 12 mo. 508 pages, fully illustrated. 


The fourth edition of this old and well tried friend comes with no 
changes of importance—the need for a new edition being due to the fact 
that the earlier ones were exhausted and that the demand for the book 
made it imperative to re-edit. 


A Suort Practice or Mipwirery FoR Nurses, EMBODYING THE 
TREATMENT ADOPTED IN THE Rotunpa Hospitrau, Dusuin. By 
Henry Tellett, B.A., M.D., F.R.C.P.I., Master of the Rotunda Hos- 
pital, Extern Examiner in Midwifery and Gynaecology, Victoria 
University, Manchester; Late King’s Professor of Midwifery, Uni- 
versity of Dublin; and Gynaecologist to Sir P. Dun’s Hospital, Cen- 
sor and Examiner in Midwifery Royal College of Physicians, Ire- 
land, etc. Price, $2.50. Paul Hoeber, 69 East 57th Street, New 
York. New 4th edition. 


A text book which has been reviewed in these pages appears, after 
revision, with little change. 


THE CARE OF THE Bopy. By R.S. Woodworth, Professor in Columbia 
University. Price, $1.00. The MacMillan Company, New York. 


This book, says its author, is intended “chiefly for the young man,”’ 
but we are constrained to protest that it is too good to be consigned to 
any exclusive class, and that it ought to be shared with all the reading 
public. Particularly it is to be recommended to what the author terms 
“the hygienic crank,’’ who, by the way, is advised by Professor Wood- 
worth to give it wide berth. This is because the “hygienic crank’’ is 
considered to be the most desperately misguided victim of self-centered 
thought. 

It is indeed refreshing to find a. champion of common sense; one who 
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is willing to stand up and denounce the methods of such a popular and 
widespread cult as Christian Science, one who calls attention to the truth 
that Christian Science would not find so wide a field for the demon- 
stration of its tenets, if people would but exercise a little more common 
sense in the conduct of their lives. 

People are careful not to mishandle fire-arms, or touch live electric 
wires, but they will neglect the simple rules for the rational care of the 
body, not that we are advised of any universal rule which applies to all 
humanity, rather each is advised to seek the measure of the rule for him- 
self and follow that without excess. Even this, the author says, may 
become dangerous in the hands of some, who will, he remarks, “need to 
be cautioned against excessive moderation.” 

The book is not intended to set forth any cure for the sick, but to 
teach the ordinary individual the best manner of maintaining a healthy 
body. To this end the various functions of the human body are dis- 
cussed, with all the factors which go to keep the entire system in the 
best working order; the blood, circulation, breathing, food, digestion, 
wastes and their removal, diet, bodily heat, the nerves and brain, eye, 
ear, work, rest and recreation. There is a chapter of warning against 
indulgences, whether in the more innocent forms of tea or coffee drink- 
ing, or against the more dangerous abuse of the use of alcohol and to- 
bacco. There is a chapter on the cycle of life; which deals with the re- 
production of life. 

Finally there is a chapter on disease, explaining the bacterial origin 
of disease, and the power of the body to resist the entry of disease, or 
to combat it when it has taken possession, by producing neutralizing 
substances which kill the bacteria and establish immunity to that par- 
ticular form of disease. 


THE JuNnioR Nurse. By Charlotte A. Brown, R.N., Instructor in the 
Boston City Hospital; Graduate of the Boston City Hospital and the 
Boston Lying-In Hospital Training Schools for Nurses; Late Super- 
intendent of the Hartford Hospital Training School, Hartford, 
Connecticut. Price, $1.00. Lea & Febiger, Philadelphia and New 
York. 


We frequently hear the complaint that nurses are too greatly con- 
cerned in the care of the graduate,—that the nurse in training, the pupil, 
the candidate for training, meets with discouragement when she seeks 
for the best opportunity of becoming trained, and that this condition 
gives a favorable opening for the exploitation of correspondence and 
short term schools. A book like the Junior Nurse, offers reassuring 
testimony against such disturbing rumor for it is, in itself, a plea for 
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careful grounding; for graded instruction; and offers a suitable course 
for a first year pupil. 

The first two chapters are devoted to the inevitable personality of 
the would-be nurse, enumerating the physical, mental and moral quali- 
fications necessary for success, with the usual rules relating to personal 
hygiene, following which are twenty admirably arranged chapters, each 
of which contains matter for one lesson, including practical demonstra- 
tion. The aim of the book is to convey to the first-year pupil nurse, 
just such instruction as will enable her to intelligently perform the duties 
required of her, and also to prepare her mind for the fuller, and more 
important instruction, which follows in the second year of her course. 
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West 144th Street, New York, N. Y. Annual meeting to be held in San Francisco, 
Calif., May 31-June 4, 1915. 

The National League of Nursing Education.—President, Clara D. Noyes, R.N.., 
Bellevue Hospital, New York, N. Y. Secretary, Sara E. Parsons, R.N., Massa- 
chusetts General Hospital, Boston, Mass. Treasurer, Mary W. McKechnie, R.N., 
420 West 118th Street, New York City. Annual meeting to be held in San Fran- 
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The National Organization for Public Health Nursing.—President, Mary S. 
Gardner, R.N., 109 Washington Street, Providence, R.I. Secretary, Ella Phillips 
Crandall, R.N., 52 East 34th Street, New York City. Annual meeting to be held 
in San Francisco, Calif., May 31-June 4, 1915. 

National Committee on Red Cross Nursing Service.—Chairman, Jane A.Delano, 
R.N., 711 Union Trust Building, Washington, D. C. 

Army Nurse Corps, U. S. A.— Superintendent, Isabel McIsaac, R.N., Room 3454 
War Department, Washington, D. C. 

Navy Nurse Corps, U. S. N.— Superintendent, Lenah S. Higbee, M.L.A., R.N., 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C. 

Isabel Hampton Robb Memorial Committee.—Chairman, Isabel McIsaac, R.N., 
Room 3454 War Department, Washington, D. C. Treasurer, Mary M. Riddle, 
R.N., Newton Hospital, Newton Lower Falls, Mass. 

Nurses’ Relief Fund Committee.—Chairman, L. A. Giberson, R.N., 33d Street 
and Powelton Avenue, Philadelphia, Pa. Treasurer, M. Louise Twiss, R.N., 419 
West 144th Street, New York City. 

Central Bureau on Legislation and Information.—Chairman, Mary C. 
Wheeler, R.N., 509 Honore Street, Chicago, IIl. 

Department of Nursing and Health, Teachers’ College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers’ College, Columbia University, 120th Street, 
New York City. Assistant Professor, Anne W. Goodrich, R.N., Teachers’ College, 
New York City. Instructor, and Secretary of the Nursing and Health Branch of 
Teachers College Alumni Association, Isabel M. Stewart, R.N., Teachers College, 
New York City. 

Alabama.—President, Linna H. Denny, 137 North 60th Street, Birmingham. 
Secretary, Mary Denman. 

Arkansas.—President, Mrs. F. W. Aydlett, 1200 Park Avenue, Little Rock. 
Secretary, Bella McKnight, Davies Hospital, Pine Bluff. President examining 
board, Mrs. F. W. Aydlett, 1200 Park Avenue, Little Rock. Secretary-treasurer, 
Mrs. H. E. Waller, Box 583, Searcy. 
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California.— President, Mrs. L. L. Mitchell, Cottage Hospital, Santa Barbara. 
Secretary, Mrs. Benjamin Taylor, 126 Ramsell Street, Ocean View, San Francisco. 
Director, Bureau of Registration of Nurses, Anna C. Jamme, R.N., State Board of 
Health, Sacramento. 

Colorado.—President, Harriett Dawson, R.N., Fort Collins Hospital, Fort 
Collins. Secretary, Edith Hargrave, R.N., 1308 Emerson, Apartment 6, Denver. 
President examining board, Mary B. Eyre, R.N., 1771 Pennsylvania Avenue, Den- 
ver. Secretary, Louise Perrin, R.N., State House, Denver. 

Connecticut.— President, Mrs. Winifred Ahn Hart, R.N., 820 East Broadway, 
Stratford. Secretary, Mary C. McGary, R.N., 31 Wethersfield Avenue, Hartford. 
President examining board, Lauder Sutherland, R.N., Hartford Hospital, Hartford. 
Secretary, R. Inde Albaugh, R.N., Pleasant Valley. 


Delaware.— President, Mrs. Estelle Hall Speakman, R.N., Claymont. Sec- 
retary, Amy Allen, R.N., 2402 West Street, Wilmington. President examining 
board, Harold L. Springer, M.D., 1013 Washington Street, Wilmington. Secretary 
and treasurer, Anna M. Hook, R.N., 822 West Ninth Street, Wilmington. 


District of Columbia.— President, Estelle Wheeler, 1855 Calvert Street, Wash- 
ington. Secretary-treasurer, Zaidee Kibler, 706 Eleventh Street, N. W., Washing- 
ton. President examining board, Lily Kanely, R.N., 1723 G Street, Washington. 
Secretary, Katherine Douglas, R.N., 418 East Capitol Street, Washington. 


Florida.—President, Nettie L. Flanagan, R.N., DeSoto Sanatorium, Jackson- 
ville. Corresponding Secretary, Anna Davids, R.N., Florida Hospital for the 
Insane, Chattahoochee. President examining board, Anna Davids, R.N., Florida 
Hospital for the Insane, Chattahoochee. Secretary, Irene R. Foote, R.N., 35 
East Bay Street, Jacksonville. 


Georgia.— President, Mrs. A. C. Hartridge, R.N., Pine Heights Sanatorium, 
Augusta. Corresponding secretary, Emma Dozier, R.N., 1135 Greene Street, 
Augusta. President examining board, Ella M. Johnstone, R.N., 309 West 35th 
Street, Savannah. Secretary and treasurer, Emily R. Dendy, R.N., 822 Greene 
Street, Augusta. 


Idaho.—President, Mrs. Gertrude Cragin, R.F.D. No.1, Boisé. Secretary, Mrs. 
J.B. Lewis, R.N., Meridian. President examining board, Mrs. Mabel S. Avery, R. 
N., 313 South 4th St., Boisé. Secretary-treasurer, Napina Hanley, 309 Washington 
Street, Boisé. 

Illinois.—President, Elnora Thomson, R.N., 116 South Michigan Avenue, 
Chicago. Secretary, Mrs. W. E. Bache, R.N., 6168 Winthrop Avenue, Chicago. 
President examining board, Adelaide Mary Walsh, R.N., 153 E. Chicago Avenue. 
Chicago. Secretary and treasurer, Anna Louise Tittman, R.N., State Capitol, 
Springfield. 

Indiana.— President, Anna Rein, R.N., 834 North Alabama Street, Indianap- 
olis. Secretary, Ina M. Gaskill, R.N., 26 The Guilford, Indianapolis. President 
examining board, Mae D. Currie, R.N., 21 The Millikan, Indianapolis. Secretary, 
Edna Humphrey, R.N., Crawfordsville. 

Iowa.— President, Martha Oakes R.N., St. Luke’s Hospital, Davenport. Cor- 
responding secretary, Helen C. Peterson, R.N., 1116 Court St., Sioux City. Pres- 
ident examining board, W. L. Bierring, M.D., Des Moines. Secretary, Guilford H. 
Summer, M.D., Capitol Building, Des Moines. 
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Kansas.— President, Mrs. A. R. O’Keefe, R.N., 1245 North Market Street, 
Wichita. Secretary, Mrs. W. R. Saylor, 304 Bank Building, Hutchinson. Presi- 
dent examining board, H. A. Dykes, M.D., Lebanon. Secretary, Mrs. A. R. O’ Keefe, 
R.N., 1245 North Market Street, Wichita. 


Kentucky.— President, Caroline C. Collins, 922 West Sixth Street, Louisville. 
Corresponding secretary, Mary K. Coady, 121 West Chestnut Street, Louisville. 


Louisiana.—President, Agnes Daspit, R.N., 912 Constantinople Street, New 
Orleans. Secretary, Mrs. Lydia Breaux, 912 Constantinople Street, New Orleans. 
President examining board, J. T. Crebbin, M.D., 1207 Maison Blanche Building, 
New Orleans. Secretary, C. A. Bahn, M.D., 22-24 Cusachs Building, New Orleans. 


Maine.—President, Edith L. Soule, 68 High Street, Portland. Corresponding 
Secretary, Maria M. Irish, 47 Bramhall Street, Portland. 


Maryland.—President, Mrs. Ethel Palmer Clarke, R.N., University Hospital, 
Baltimore. Secretary, Effie J. Taylor, R.N., Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore. President examining board, Helen C.Bartlett, 
R.N., 604 Reservoir Street, Baltimore. Secretary and treasurer, Mrs. Elizabeth P. 
Hurst, R.N., 1211 Cathedral Street, Baltimore. 


Massachusetts.— President, Mary M. Riddle, R.N., Newton Hospital, New- 
ton Lower Falls. Corresponding secretary, Charlotte W. Dana, R.N., 24 McLean 
St., Boston. President examining board, Mary M. Riddle, Newton Hospital, 
Newton Lower Falls. Secretary, Walter P. Bowers, M.D., Boston. 


Michigan:— President, Fantine Pemberton, Ann Arbor. Corresponding secre- 
tary, Emma Cross, R.N., 415 Perrin Street, Ypsilanti. President examining board, 
Mrs. Elizabeth Tacey, R.N., Detroit. Secretary, Arthur W. Scidmore, M.D., 
Lansing. 

Minnesota.—President, Mrs. E. W. Stuhr, 2416 Irving Avenue South, Minne- 
apolis. Secretary, Augusta E. Mettel, Curtis Court, Minneapolis. President 
examining board, Edith P. Rommel, R.N., The Hampshire Arms, Minneapolis. 
Secretary, Helen M. Wadsworth, R.N., The Hampshire Arms, Minneapolis. 


Mississippi.—President, J. M. Quinn, Hattiesburg Hospital, Hattiesburg. 
Secretary, Leola Steele, R.N., Greenville. 


Missouri.— President, Margaret McKinley, R.N., 5896 Delmar Boulevard, 
St. Louis. Corresponding secretary, Isabelle Welland, 3817 Delmar Avenue, St. 
Louis. President examining board, Maude Landis, R.N., University Hospital, 
Kansas City. Secretary-treasurer, Mrs. Fanny E. 8. Smith, 708 Providence Road, 
Columbia. 


Montana.— President, Gertrude Sloane, 533 East Front Street, Missoula. 
Corresponding secretary, Mrs. Helena E. Curtis, 803 West Copper Street, Butte, 
President examining board and Inspector of Training Schools, Lucy A. Marshall, 
R.N., 208 South Third Street, Missoula. Secretary and treasurer, Mrs. G. N. 
Bennett, R.N., 124 East First Street, Butte. 


Nebraska.—President, Carrie 8. Louer, R.N., Majestic Apartments, Omaha. 
Secretary, Frances R. Wilson, R.N., Methodist Hospital, Omaha. President, 
examining board, Ellen Stewart, Clarkson Memorial Hospital, Omaha. Secretary, 
Lillian B. Stuff, 1716 Dodge Street, Omaha. 
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New Hampshire.— President, Anna C. Lockerby, R.N., Laconia Hospital, 
Laconia. Secretary and treasurer, Ida A. Nutter, R.N., Franklin. President ex- 
amining board, Ida F. Shepard, R.N., Mary Hitchcock Memorial Hospital, Han- 
over. Secretary, Ednah Cameron, R.N., Concord. 

New Jersey.—Presideni, Arabella R. Creech, R.N., 34 Elm Street, Elizabeth. 
Secretary, Mrs. d’Arcy Stephan, R.N., 524 William Street, East Orange. Treasurer, 
Mary E. Rockhill, R.N., 754 Wright Avenue, Camden. President examining 
board, Marietta B. Squire, R.N., 275 Sixth Avenue, Newark. Secretary-ireasurer» 
Jennie M. Shaw, R.N., 487 Orange Street, Newark. 

New York.—President, Mrs. Charles G. Stevenson, R.N., 1316 85th St., Brook- 
lyn. Secretary, Mrs. Hugh R. Jack, R.N., 723 Union Avenue, Bronx. President 
examining board, Lina Lightbourne, R.N., Adams. Secretary, Jane Elizabeth 
Hitchcock, R.N., 265 Henry Street, New York. 


North Carolina.— President, Cleone Hobbs, R.N., Greensboro. Secretary, E. 
Mary Williams, R.N., Davidson. President examining board, Ella H. MacNichols, 
R.N., Presbyterian Hospital, Charlotte. Secretary and treasurer, Lois A. Toomer, 
R.N., 1238. Fourth Street, Wilmington. 


North Dakota.— President, Bertha Erdmann, R.N., University. Secretary, 
Mrs. Angela G. Boleyn, Fargo. 


Ohio.— President, Mary E. Gladwin, 716 Second National Bank Building, 
Akron. Secretary, Mabel Morrison, Robinwood Hospital, Toledo. 


Oklahoma.—President, Mrs. Idora Rose Scroggs, R.N., 324 West Gray Street, 
Norman. Secretary, Rose E. Walker, R.N., El Reno. President examining board, 
Mrs. Marjorie Morrison, Guthrie. Secretary and treasurer, Mabel Garrison, 1701 
West Fifteenth Street, Oklahoma City. 


Oregon.— President, Ella B. Lowe, Riveria. Secretary, Almira Whitney, 335 
14th Street, Portland. President examining board, Mrs. O. E. Osborne, 512 Oak- 
dale Avenue, Medford. Secretary-treasurer, Jane V. Doyle, R.N., 674 Kearney 
Street, Portland. 

Pennsylvania.— President, Ida F. Giles, R.N., German Hospital, Philadelphia. 
Secretary-treasurer, Mary S. Sims, R.N., Haverford. President examining board, 
William 8S. Higbee, M.D., 1703 South Broad Street, Philadelphia. Secretary-treas- 
urer, Albert E. Blackburn, M.D., 3813 Powelton Avenue, Philadelphia. 


Rhode Island.— President, Mrs. Harriet P. Churchill, 352 Broad Street, Provi- 
dence. Corresponding secretary, Alida Young, Providence Lying-in Hospital, 
Providence. President examining board, Henry C. Hall, M.D., Butler Hospital, 
Providence. Secretary-treasurer, Lucy C. Ayers, R.N., Woonsocket Hospital, 
Woonsocket. 

South Carolina.— President, Julia Irby, Laurens. Secretary, Virginia Gibbes, 
Columbia. 

Tennessee.— President examining board, Lena A. Warner, R.N., 520 Scimitar 
Building, Memphis. Secretary, Martha Cleveland, Wartrace. 


Texas.—Presidenit, E. L. Brient, R.N., Physicians and Surgeons Hospital, 
San Antonio. Secretary, Retta Johnson, R.N., Brenham. President examining 
board, M. Maud Muller, R.N., 209 Sixth Street, San Antonio. Secretary, Clara 
L. Shackford, R.N., John Sealy Hospital, Galveston. 
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Utah.—President, Agnes M. Hoggan. Secretary, Mary A. Powell. 

Vermont.—President, Mary E. Schumacher, R.N., Brattleboro Memorial 
Hospital, Brattleboro. Secretary, Margaret Connors, 256 Pearl Street, Burling- 
ton. President examining board, Donly C. Hawley, M.D., Burlington. Secretary, 
Mary E. Schumacher, Brattleboro Memorial Hospital, Brattleboro. 

Virginia.— President, Celia Brian, Danville General Hospital, Danville. 
Secretary, Agnes D. Randolph, Memorial Hospital, Richmond. President exam- 
ining board, Mary Fletcher, R.N., Lexington. Secretary, Julia Mellichamp, R.N., 
835 Redgate Avenue, Norfolk. 

Washington.— President, Alice M. Claude, R.N., 1417 Washington Street, 
Spokane. Secretary, C. A. Hancock, R.N., P. O. Box 1057, Spokane. President 
examining board, Ella Wilkinson, R.N., St. Luke’s Hospital, Bellingham. Secre- 
tary and treasurer, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 

West Virginia.— President, Mrs. George Lounsbery, 1119 Lee Street, Charles- 
ton. Secretary, Mrs. R. J. Bullard, 737 Broadway, Martin’s Ferry, O. President 
examining board, Dr. J. McKee Sikes, Martinsburg. Secretary, Dr. Charles M. 
Scott, Bluefield. 

Wisconsin.—President, Stella S. Matthews, R.N., 733 Racine Street, Milwau- 
kee. Secretary, Mina Newhouse, R.N., 515 Marshall Street, Milwaukee. Presi- 
dent committee of examiners, Anna Dastych, R.N., 1027 Jackson Street, La Crosse. 
Secretary, Anna J. Haswell, R.N., 1610 Jefferson Street, Madison. 

Wyoming.— President, Mrs. James E. Mills, R.N., Rock Springs. Secretary- 
treasurer, Mary Brown, R.N., Douglas Hospital, Douglas. President examining 
board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Martha A. Converse, 
R.N., Casper. 


